TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


physician ond completely filled ir 
pees remove corbon pape! 
, and in ony event, within 72 


Teh 


After this certificote has been signed by the ottendin 
ed with the State Dept. of Heolth prior to burial, cremation, ar remavo 


le 3 should be detoched for use as the burial-transit permit. 


ih 


Pp 


TO FUNERAL DIRECTOR 
director, 
ould be 


s 
» 


Bon 


H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14724 
737 CERTIFICATE OF DEATH be ee 


Middle lost 2o. DATE OF DEATH 


|. DECEASED-NAME 


: rit) 

eee 8: 

sat chige e Belle Alford bia "68 ay Ae ®™ 

3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
Female White 10-1-1887 Bom vas. ‘ 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
eHPbline Co. ,Md. USA WIDOWED [~] _ DIVORCED [-} TALBOT id. 
TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most af warkin: tareven if retired.) INDUSTRY 
Housewor H 
“pl 


he Pines ome 
3c, CITY OR TOWN 134, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
Prcsertisbyegeha Nol] |225 Morris Ave. ,Federalsburs 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Elizabeth £, Hoble 
Too, WAS DECEASED EVER IN US, ARMED FORCES? ]l6b,SOCIALSECURITYNO. __[17. INFORMANT ‘Address 
Yes, nggorunknown) | (ives ave wear dates of sev Elizabeth A. Fell, Newark, Delaware 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (6), ond {0).) ALTWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Phinnt ; 
IMMEDIATE CAUSE (0) ae Rati Reet yates pear 4 
/ DUE TO, OR AS A CONSECUENCE OF 


Conditions, if any, which a b) brie hte ae Macine reel ytgene 


tise ta immediate cause (4), 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse; 
Dh iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
/ Sa 


7 wt 


Fy . Ve Z S Lr 

5 190. DATE OF OPERATION | 19b. CONDITIONOR WIECH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES CAUSES OF DEATH? 

= Ooo 

% [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | or contrisutine (7) cause oF DEATH HOUR AM. Manth Day Year 

& [lit either, notify medical examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, Beer) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


lat work cat work - 

22a. | certify that (\) (this haspital) attended he deceased fram op P /eee—, 19GF , ta_JrcU= __ 19_00 | that (I) (we) last 
saw the deceased alive an. =cu=| 19____, and that in (my) (owe}-apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{¢id) (did nat) view the bady after death. 


Tb. SIGNATURE 2 Wc. DATE SIGNED 
Khon OX A DEGREE PHYS por Ll an | #- 20-677 
72a. PHYSICIAN'S le. ADDRESS 
NAHE (iypeh“Stephen P, Carne; At. ‘ P.O, Box 929, Easton, Md. 21601 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
CREA 
Repo er) Mar.25,1968] Hill Crest Cemete ederalsbure, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S. SIGNATI RE, " % 
2 Q ee ee 3 LL Tnel, on MAR 2 6 1988 fs. ee : 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 by oy ae 
‘ons * vu { 
02739 CERTIFICATE OF DEATH pits 
1. DECEASED-NAME First Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) Lenora Cahoon 3 Month 4 DoyGB Veor f > 4 


3 SEX 4, RACE 5. DATE OF BIRTH UF UNDER 24 HRS. 
Female White 


1-28-1895 YRS. aed S 


hin 72 haurs after death, : ‘ 


; . 7a, BRTHPACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
& ee Pa. USA WIDOWED FE] —_ivoRCED J Talbot Md. 
ce ene 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= =8S¢90| Easton geiedest y the Pines dusing ibs at yesiyes jf even if retired.) | INDUSTRY 
ee 
Ss fete 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 3d. INSIDE CITY UNITS? [}3e. STREET AND NUMBER 
2 a. & 7 issic 7 
= F£eé lo ladmission) ST ie em 13b. COUNTY Tg [bot Easton YES(R) NO } h Lane 
a=) pe bo 
B SES Pe ranees nae ics Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
iS i . mip” . 
BS os Simpson IlanseLlis Cdigabeth J. White 
£ 83s 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. i INFORMANT Address 
oe Seo Yes, no, po cairo) {If yes give war or dates of service) a 
= £e5 yy pains Zz ‘Ins. Nancella McKinney, Easton, Nd; 
eee ee See 
S st eS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), 9 ie ne 
ca eS PART |. DEATH WAS CAUSED BY: 
8 §¢5 na , IMMEDIATE CAUSE (0) 
3 Eo 
2 ofS Lf DUE TO, OR AS A CONSEQUENCE 0 
= Ama Conditions, if ony, which gove r ry 
Sa tise to immediate cause (0), NE 
a ae tS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis E- last. Ht i wT a 
3:33 A | (9. 
Be 555 PART 2. OTHER STONIICAN Coes CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE we DISEASE OR CONDITION GIVEN IN PART 1(a) ~ 
sanas 4 _ 
z 2322 3 4 {EA 
S2308 = [90 DATEOF OPERATION “+ CONDITION FOR ae OPERATION WAS PERFORMED Ta 7 aye [2%b. iF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 385 S) CAUSES OF DEATH? 
eeise yle Yes] no] 
Cokie TS) * |S [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED [Enter noture of injury in Part | or Part 2, Item 18, 
=z Sot ® 
a5 pe= 3 (OR CONTRIBUTING [] CAUSE OF DEATH. HOUR AM. Manth Doy Year 
YEEvs & |i either, notify medical examiner) P.M. 
23 ee = 2d: INJURY OCCUR lo, PLACE OF INJURY (AT HOME FARM, STREET FACTOR) T21F, LOCATION Street ar RFD. No. City oF Town County Stote 
nse , 
@eega 
£e lot work —_ot work. & 
Ce ee ase 3 ni 5 FS 
Z>Se8 22a. | certify that (|) (this haspital) attanded the deceased fram_ Fal , ta of S Ty aire hat (1) (ere) last 
Se saw the deceosed alive on. = 19 Ze$and thot in yer} apinion deoth occurred on the dote ond hour ond from the 
Heese poet s stoted obove, (I) se Hetil (did not) view the bddy after deoth. —— 
= 5 £ 
Se eas ont 2c, DATE SIGNED 
@ aS Ben = LD ML ions 4 oF STA aa 
esses EE: bigecroR PHYS. 
oo a eso 
a5 (e SARE : 
BFE cS Py atl: 4 API LL ZA bi 
¢ 25 i = « [a0 “Tanne Avateaty mann J,” | Bf. NAME OF, R 5 CEMNTORT ————T734. LOCATION LOCATION (City or Town) (Caunty) (Stote) 
eters Mt wel, Uladh, é 3 


— 4p ADDRES z REC'D BY EGISTRA yj RS 
SMa : ee Cadlty, Uid-|* une 9968 a aot aa 


a> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thet the death certificate be executed within 24 haurs after death. 


attending physician. 


Page 4 may be retained by the haspital ar 


Gfter death. 


within 


and in any event, 


i" 


permit. Then please remove carban papers: 


y the attending physician and campletely filled’ 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the burial-transi 


should be filed with the State Dept. of Health priar to burial, crematian, er remaval 


r 


TO FUNERAL DIRECTOR: 


RAIS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMCNI Ur ntAlin C 
NE 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iv cats ea 
Va eu CERTIFICATE OF DEATH 731 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
{Type or print) /} ce of (/ k y 4 b f Med Doy eq 7 M 
RK LAA y LT, d 7 
3 SX (7 era 3. DATE OF BIRTH ©. AGE (In years [_IFUNDER YEAR _[ IF UNDER 24 HRS. 
lost birthdoy) MONTHS | DAYS S [MIN 
Female Whi HF — 14 — WRS, S| 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
can ( ig MARRIED [] NEVER MARRIES | 7 a / #¢ 
aryland A WIDOWED (] DIVORCED [_} a be id. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


Ea in ah) Vo give seat onda 6 4 a lL 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOW 


) Jadmission) STATE 13b. COUNTY 
Md. Tal Easton | ‘6G 0 
(4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wi am Ch 2 Akers 


al ay r= 
aes DECEASED EVER NUS ARMED FORCES? : Téb. SOCIAL SECURITY NO. 17. INFORMANT ere et ei ‘Address 
es, n0, or unknown) — | (yes gee wat o dates of servic 
Se Eilacal gi William Church Henderson, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line fayfa}) (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
47 SIMMEDIATE CAUSE (0) 


‘ DUE TO, OR AS A CONSEQI % OF fl -f 
Conditions, if ony, which gove / 
tise to immediate cause (a), (b), et ee 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


=z / - 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] not) 
& F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
% [Dor conrieurins (7) cause oF ofaTH HOUR AM. Manth Day Yeor 
B [llt_either, notify medicol exominer) P.M. 19 
= | 21d. INJURY OCCURRED | 2te. PLACE OF INJURY. (a HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or RFD. No. City or Town County Stale 
While [ Nat wil OFFICE BUILDING, ETC. 
jat wark —_at work 
22a. | certify thot (I) (this hospital) attended the deceased fram _______, 19____, ta________, 19___, that (I) (we) last 
saw the deceased alive an—______19____, and that in (my) (aur) apinion death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
p 22c. DATE SIGNED 


a : "aa ATTENDING MED. AFF 
Ks PHYS. C1 pirector pays, OI 


L VA 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE” 2 ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAS ~16-68 Greensboro Greensboro Caroline, Ma 

on ae RECTOR tf ADDRES! 25a. REC'D BY _REGISTR: q 2b. LSS NATURE, oe ag 

CE SS ea bo pee ) AAR [8 uss: Va ia? 3 A 


MARTLAND STATE DEPARIMENT Ur HEALIT 
1 Bas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
LE IS8% CERTIFICATE OF DEATH : 


T. DECEASEO-NAME First Middle Lost 
(Type ar print) “Ae 
Out p RE 


5 wn 3 3. SEX > 4, RACE } 2 6. AGE (In fears IF UNDER 24 HRS. 

2 = "5 S To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EJ NEVER MARRIED] 9. COUNTY OF DEATH 

ea alt woeey me | Faldo W 
< 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


While Oo Not while BUILDING, ETC. 


lot work — _ot work 


22a. | certify that (I) (this haspital) aftendes the deceased frem_Le re 19 fe, ta_Z Ad,  W9Y", that (I) (we) last 
6 19 fe", and that in (my) (aur) apinian death accurred an the date and haur and fram the 


2 = ive sgt aes during mast af warking life, even if retired.) INDUSTRY 
a Ess Wee d Lo. 
= Bias 
a s aS 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 1d. wwsive CITY tif?” ]13e. STREET AND NUMBER 
2 £5 £44 lodmissian) STATE 13b. COUNTY aston YsC] NOLg RD #2 
2 s2 Ld 202 
FS 2 & = 14, FATHER'S NAME Ist Middle e Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o Ss = 7 4 
S 2e5 ala a Ke ON Avian 
3 2365 16a, WAS ee Ne EVER We ARMED Hades j Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
co laren Yes, no, ar unknawn! Yes give wor ar dates of service . ° i 
= Zee pe ) 257-106 576| Ina. Katie Dickey, f aston. iP: ‘ 
2 ae E 1B. eae ines ono couse per line far (a), (b), and (c).) ‘ eTWEiN eh iy DEAT 
Sees GN IMMEDIATE CAUSE (0) hee fee Cane fat 2 ee 
oy aore's: + / y DUE TO, OR AS A CONSEQUENCE OF ‘a C2 
£ os Canditians, if any, which gave ; eco a os 
SB tee tise to immediote cause (a), (b) net 
Se ee stating the underlying cause| DUE TO, OR AS A CONSEQUENCE 
S3Bse eo. @ 
3 & PART 2. OTHER SIGNIFICANT CONDJIONS CONTRIBUTING TO DEATH BUJ, NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
saa A ‘3 “ 
= e a Ta tt bf the Aes An — 
= oD = Ta d 
B23 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED oy 0a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) S 2 Ys No Sx CAUSES OF DEATH? 
~~ a= = cs 
= S [21o. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 21¢. HOW INJURY OCCURRED /(Enter noture of injury in Part 1 ar Port 2, Item 18) 
o 
= [Door contaieutinc [7 cause oF pear HOUR AM. Manth Doy Yeor 
= S [lif either, notify medical exominer) PAM. 19 
s = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (center FARM, STREET, HIER) 2if. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
eB 
s 
= 
= 


saw the deceased alive on 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x causes stated abave, (!) (we) (did) (did nat) view the bady after death. 

iy 2b. SIGNAT k Te a Sack 2c. DATE SIGNED 

ire i a ’ 

= Y hteey tan. DEGREE PHYS. EY recor O pus, OO} ¥, cf 

= 22d, PHYSICIANS __ De. ADDRES 

= |__MAME ee efor s TOW) Hares OY, Lbs Tae: 

5 BURIAL, CREMATION, | 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
3 ‘ 

e 


enone Bets Vi ae 7 (PEE loble head Cewelje SulvANip Icreem WA. 
24. FU RECTOR ADDRESS. 2Sa. RE¢'D BY REGISTRAR 2Sb._ Rt ISTRAR'S SIGNATURE, 5 
tia | TEUMEUTT FUNERAL HONE, Easton, Ml ra 19g feoontey ego 


Ea 


4 haurs after deoth. 
ge 


~ 


y the attending physician ond complete! 


-tronsit permit. Then please remove carbdR of. J 
, cremation, or removol, ond in ony event, within 72 hours aftérdedth. 


After this certificate has been signed b 


3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withia 


d with the Stote Dept. of Health prior to buri 


Sf 


Poge 4 may be retained by the haspitol ar ottending physician. 
should be fi 


TO FUNERAL DIRECTOR: 
director, 


MARTLAND otAIE DEPARTMENT UF MEALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04735 _ CERTIFICATE OF DEATH 473 3 


1. DECEASED-NAME 20. DATE OF DEATH F 
Mao 


{Type ar print) 
TF UNOER 1 YEAR| IF UNOER 24 HRS 


3 a a RACE a as 
l ‘MONTHS | DAYS IN 
sir Wt ere cl i ole hae De fe 
3 waite (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [Never marrico(] 9. COUNTY ‘FD DEATH 
count - 
a RL LAND Sth widowed [> _ivorceD [1] Lb fa 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
{ ep Ston/ give street oddress} le A PE é ugh mos Vat life, Hig retired.) INDUSTRY 
: HI . 


ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOW! 13d. INSIOE CITY er . STREET AND NUMBER 
jadmissigh) STATE way | 130. COU 4 jo 
DIY Lot n 14 Conporns | SO Ma} KAD 
oan 1S. MOTHER'S MAIDEN NAME si Middie Lost 
(aR, Ln DIE bln 


wos (2) 
160. WAS pee EVER ees ARMED. Rede: ’ va SOCIAL SECURITY NO. V7. =n yy Mey 
Yes) ne, or unknawn, yes give war or dates of service) Z 
|_/tc WY —20 50 Ves, Lok { Coven, iitipris rf 


18. CAUSE OF DEATH enya enlyiewelemes par io {Enter only ane cause per line far (a), (b), and sie iagncldl visita’ 


AETWEEN ONSET _ANO OEATH 
PART |, DEATH WAS CAUSED BY: Zeke 
ih IMMEDIATE CAUSE (! Le 
/ DUE TP, OR AS A CONSEQUENCE OF 


Conditians, if any; which gave 
tise ta immediate cause (0), 
stating the underlying cause| 
last. een a 


PART 2. OTHER SIGNIFICANT eens CONTRIBUTI 


zk LLOCteTe tat LAG AAA e i—* 

S|! 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

r= YES NO 

5 QW 

SS 7210. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& | Dor conreisutinc 7) cause oF aeata HOUR AM. = Month Doy ‘ag 

3 {If either, notify medicol examiner) i 

=] 2d. INJURY OCCURRED Te. PLACE OF INJURY { AT HOME, FARM, STREET, ae Ne i Count) Stat 
any fal we] 2le. (bes Bes Zit. LOCATION Street or RFD. No. City or Town, ‘aunty le 
jat work —__ot eel 2 


saw the deceased alive an d that in (my) (aur) apinian death accurred an the date and haur and fram the 


20. | certify that (|) (this haspital) attended the pee fs on fre Ss Ned ti 3 5 _, 9g oF that (i) (we) last 
rp stated abave, (|) (waytdid}{did nat) view the body after death. 


[lee ATTENDING MED STAFE Borne 
GIP L A orecrr O ms O13 KS -£ 
d. tin ee, 1 betel \ mp ae 2? 
Dic, 7 freee, Pz Live 2 

BURL CREMATION, % NAME OF CE OR CREMATORY © 3d. yee (Gay or Town) (County) (tote) 
b mauler |S /5/1 96S ive Hie. E+s7on,_!)D 

75a, RECD BY (3 25b._ REGISTRAR'S SIGNATURE, 

onAR 8 1969 6 


] MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ay 
FOR STATE OE 738 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4ET34 
HEALTH DEPT! 1. DECEASED-NAME™ First Middle Lost : 20. DATE KNOWNEX] Month Day  Yeor | a) siQup 
{Type or Print) ESTI- # 

2h 8S GHORGE HENRY GREEN JR. DEATH ATED Bo ae mM 

Gor eea= 3, SEX RACE S. DATE OF BIRTH 6. AGE fn years 2c. DATE PRONOUNCED DEAD 2d. HOUR 

= o k \) TMONTAST_ OaYs 

Bp maLE [NEGRO | 9-26-32 | “35"w["] LE [| m3 tg ry 68] 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

a cull Mary. and USA WIDOWED [>] DIVORCED [J Talbot Md, 

> a2 _|10. GY DR TOWN OF DEATH TI. NAME OF HOSPITAL DR INSTITUTION (IF nat in haspital [12a. USUAL OCCUPATION (Kind of work dane | 1Zb. KIND OF BUSINESS OR 

oc? 2 7¢| Baston "EAS CO Memorial duripereg ep ortsplie pent tied) |OUR ne 

cc) <= _ | 130. USUAL RESIDENCE (Where eee lived, if institution: Residence before| |3¢. CITY OR TOWN 13d. INSIDE CITY UNITS? |. ]3e. STREET AND NUMBER 

os 22/7 admission) STATE Marry 1 anid tomy Queen Ane Wye Milllss—j Ng | Rural 

€ Be 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 

=o George H. Green, Sr. Beulah Wilkins 

: S ae DECEASED ee INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

fe F unknown, (If yes give waror dates of service) iy 
2 7 [were 018 30_2298| George H. Green, Sr.Wye Mills,Md. _ 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}) ee eEitborvicath 


PART |. DEATH WAS CAUSED BY: Hes anes, 
IMMEDIATE CAUSE (o) CLUSHing injury of chest 


i / ) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove Auto accident 
lise to immediote couse (a), (b) 
svg hetundet ingeeoE DUE TO, OR AS A CONSEQUENCE OF 
2S ee Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
OIL a 


ote, writing the word “pending” in pen 


the funerol director. Page 4 shauld be farwarded to the Chief Medico! Exominer's Office olong with fo 


5 moy be retoined for your files. 


This certificate should be executed within 24 hours after i delay is 


= £ 

, | = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

1s WAS PERFDRMED? 
= YES] NO §X] 
& [2a EXTERNAL CAUSE WAS 21b. Ne Og INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, ttem 18) 

PRIMARY [_] OR CONTRIBUTING JOUR A.M. ks Y a | 

3 sito ls QO P opm. 3-9-6819 driver car in head-on collision 

go] © [2id. INJURY OCCURRED ae PLACE i sad (At hanes farm, street, 21f, LOCATION Street ar R.F.D. No. City or Town County State 

6 ite office building, etc. 

ies atworx ("sr woR ghwa Rte 309 nr Easton Talbot Ma 


22a. I certify that | taok i of the remains described abave, heldan Autapsy [_], Inspectian fe], Inquiry [], and in my apinian 
death resulted fram: , Natural causes [_], Accident [d, Suicide [_], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [] 


Heolth prior to buriol, cremation, ar removol, and in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit 


TO oepury ican EXAMINER 
necessary, pleose execute the ce 


pena up. ASSISTANT mepical examiner [] 2b, DATE SIGNED 
cpaaies i Lo-xDEPUTY MEDICAL EXAMINER E] 3-9-68 
NAME (Type) louis s.welty ADDRESS(Stteet, city, town, or county) 
a CREMATION] 2, ATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LDCATIDN {City ar Town) (County) (State) 
MI cif 
Eee 13/68 “Per Carmicheal Queendnne, Md. 
aT : 7 > ZV -, ADDRESS 75a, RECD BY a 256. RAQPSTRARS SIENA 
VR AISME , “426 Dover St. oARAR 1 3 1 i i 
10M REV. 1/ jars £KHEAAV4t £4 A ie ate Va i 


MARYLAND STATE DEPARIMENT OF REALIA 


] Ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bas 
) 08737 CERTIFICATE OF DEATH M30 
«= NN —Tl pres First Middle Lost 20. DATE OF DEATH - 2b. HOUR 
2 ee 
g (nye to) ELOISE DOUGH HALL marcH” 16 "68 ecg 


aaeanias oe RACE S. DATE OF BIRTH 6. a hie ers TE UNDER VEAR [1 UNDER 24 Hs 
ai ith THs] DAYS ‘MIN, 
FEMALE WHITE -19-1886 wns | | 
To. ieee: (Stote or ea 7b. CITIZEN OF USA, COUNTRY? 8. MARRIED LU never marrieo 9. COUNTY OF Gl 
oun” N. Carolina winowen (Xj vIvoRCED [} TALBOT i 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ , give street oddress) during mostof working l¥egeven if retired.) INDUS) 
Fb EASTON HOUSE IN PINES Houseure Home 


H 
130. USUAL RESIDENCE (Where deceosed ee institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [}3e, STREET AND NUMBER 


7 Josrission) STATE Marv and |S! OUMorchester | Cambridge | Ys(% no 11) High Street 


14, FATHER'S NAME First aay Dough 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Elizabeth ? Humphries 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. te sCompte Address 
Yes, Re" unknown) | (f Wesreuatg atralovio} fai LeCompte Funeral Service records 


|, and in ony event, within 72 hours after deoth. 


Then please remove corbon papers. 


r=} 
3 APPROXIMATE INTERVAL 
— 1B. prea eat niet Soy ot couse per line for (0), (b pai (9) ig ‘ BETWEEN ONSET, AND_DEATH 

25 IMMEDIATE CAUSE (0) \ ov) h i$ ers 

as a DUE TO, OR AS A CONSEQUENCE OF N ~ 

ao eae me) i tal 

=e Conditions, if on which Jove a es i 

sal = rise to abe cere (b) €) oy 2 Ma we s : S ¢ a £ ec } rs 

=e stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


quires that the deoth certificate be executed within 24 hour: 


Poge 4 may be retained by the hospitol or attending physicion. 
igned by the attending physicion and completely filled in b 


i a Genera ele Avterioseleros js /O\r$ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


fot work —_ot work. 


220. | certify that (I) (this hospitol) attegded the ef ed from: [/G/O8 , ta, 19: , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my cot apinian death occurred on the date and haur and trom the 


o ‘w 

oe = THX / 

é 3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s ? 

ese = YES] no aye | CASES OF Dear 

cy $ & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= & J CPOR conreiaurins [-] cause oF DEATH HOUR A.M. Month Doy Yeor 
= S lif either, notify medical exominer) P.M. 
= = AT HOME, FARM, STREET, FACTORY, i r 
eA a eR aoe Zle. PLACE OF INJURY (otace ee eg ) 214, LOCATION — Street or R.F.D. No. City or Town County Stote 
fe 
= 
= 


ee BURIAL, Bagger 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “ie pees (City or Town) tL (Stote) 
ei”) | Mar 19 1368 Berea Cemete age, Virginia 
Cl) 250. REC'D BY ae ‘2Sb. REGISTRAR'S SIGNATURE. ' 
VRAIS fo Aico 
Sa wMAR 19 1968 yertly gevpte 


director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (I) (*ye}-{did) (did nat) view the body after death. 

S 4 ATTENDING MED STAFF a aa 

= burke Our! pecres pie” CM Deter, Ol ts OO] 9 // FF 

ase 22d. PHYSICIAN'S Ze. ADDRESS A 4 

3 NAME (Type) LQ WYEUCE Mar anov |™ ; _ ee Md 2/b/3 
= fd AY I OGL, 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TRAN TRAINED SEARLE VEEP AN CIEEINE WE PIRATE 


] = : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oat 

(N 04735 CERTIFICATE OF DEATH 30 
_& M i, DEED) nee Middle lost 2a. DATE OF DEATH 2b. HOU 
SEs (ype or prin LOUISE HARRISON March 28,” 1968" 


S. DATE OF BIRTH 
October 


6. AGE (In ce 
lost bixthday! 
¥ YRS. 


3. SEX 4, RACE 
Female White 


28, 1872 


70. ae (Stote or foreign 7b. CITIZEN “to WHAT eg MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
ae cauntry) 
= Se Maryland widowed] ——_ivorceD [7] Talbot County Md. 
2 as 10. CITY OR TOWN OF DEATH Il. rt OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
SS ene 2 e street oddres: i ing fi if retil INDUSTRY 
Ss = 4 McDaniel give stre 8) oe during mosh of working he geyen if retired.) et 
Bse Ro apn FDENE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 43d. INSIDE city LIMITS? | 13e. STREET AND NUMBER 
as jadmission) STAT 13b. COUNTY : 
ess Maryland Talbot IMc Daniel Yes] Nog 265. 
3 
7 & ed 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| . 2 . . 
2a William James Coulbourn Wilhelmina Langrell 
PA 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sa Yes, noi ge unkngyn) (if yes give war or dates of service) 4 
Ec: Ce) ied 220-52-8845T| Mrs. Ethel H herman, McDaniel, Maryland 
xno ee ee PPR 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and sori NiGerTIORT ee 
set PART |. DEATH WAS CAUSED BY: 
SE 5 4 IMMEDIATE CAUSE (a) 
ae S§ HI AS DUE TO, OR 
2.5 Conditions, if any, Which gave 
oe, rise to immediote couse (a), ) 
as s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF i) c 
ea last. WOT | 0 Af CG 
> 


PART 2. DP R SIGNIFICANT CONDITIONS CON’ uf) ING om DEATH BUT baz TED TO THE SP DISEASE ORCONDITION GIVEN, IN PART 1(a) 
CLA VLETG 
Ya. DATE | OF Sear OMEN CTT 19b. CONDITION at HICH aaa SeRORN ED 4 AUTOPSY? Y 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO noe CAUSES OF DEATH? 
3 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2td. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [7] Not while) OFFICE BUILDING, ETC. 


jat wark ot vce 


oy LN o ‘a ra 
22a. | certify that (I) (this haspital) attended the deceased fr J f-> FT 19___, ted ah, 19 that (1) (we} fast 
saw the deceased alive ap 19, ind that in (my) (oer) apinian ‘death accurred an the date and ‘haut and fram the 
J efes stated abave, (4 7ere) vor nat) view the bady after death. 
Lily 


p) ols sa DATE SIGNED 
ASTENDING MED. STAFF [> 
ll DEGREE PHYS. Bete D1 iys O~G 
Te. ADDRESS 
GUY _M, REESER,/Jr., M. Michaels, Maryland 


“BURJAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

i ovieihy IMarch 30,1968] Bast New Market Geeetery Bast New Narket, Md. 
. Eee (3 SS . 
30M REV, 1/68 ? oO ? 


MEDICAL CERTIFICATION 


I | A 


directar, page 3 shauld be detached far use as the buri 
should be eed with the State Dept. af Health priar ta burial, 


ae 1 Liperre Bata | Tiim SOO MARTLANY JIATE VErARIMENT Ur AEALIA 
MZ oe ME DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 EY, 
FOR ST NZ MEDICAL EXAMINER'S CERTIFICATE OF DEATH oes Ree 
HEALTH 1. DECEASED-NAM First Middle Lost 2a. DATE KNOWNFA) Month Day — Yeor 2b. HOUR 
(Type ar Print) OF  ESTI- M 68} A 
#4728 s WILLIE EDWARD HAYMAN DEATH MATED [_] AR 7 | M 
ieee hs 3. SEX a S. DATE OF 8IRTH 6. AGE (in yeors [IF UNDER i YeAR TT TFUNDER 7¢ HRS. F'2¢” DATE PRONOUNCED DEAD 2d. HOUR 
oe te ast birthday) RONTHS Month Doy Year 
ee se male wk 25/1889 8 ves. 9 A 
i : 1 ie 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ns NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- e& country) > 
AS Del USA WIDOWED [_] _ DIVORCED [] L BOT: Md. 
> é 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a F ive street oddress) dutigg most of working life, even if retired.) | INDUSTRY 
22 2 ,/| EASTON t ) _MEMOREEL Parner"? 
o = z] 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare| I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
5 $3 i 
os 2 & odmission) STATE Del 13b. COUNTY Kent p YES [-] NO R.F.D. 
— z y , [ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= Ss a 
ae oe Steward Haymam Enily Hayman 
: = } ai pe EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
S ( es. 99- og un nown) (i yes give wor ar dates of service) 1! 1067 9 | Anna Hayman Harrington, Del. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) ace ees Dries 
' PART 1. DEATH WAS CAUSED BY: Coronary Occlusion 
pale IMMEDIATE CAUSE (a) 
FIOP DUE TO, OR AS A CONSEQUENCE OF Lat 4 y 
Canditians, ifany, which gave Chronic myocarditis 
rise ta immediate cause (a), 0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘et A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


iD 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

x 2 WAS PERFORMED? wo wo 
£5 [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY (_] OR CONTRIBUTING [] HOUR AM. 
& [CAUSE oF DEATH PM. 9 
= 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WH factary, office building, etc.) 
AT WORK AT WOR! 


22a. I certify that { taak charge af the remains described abave, held an Autapsy [KX], Inspectian [[], Inquiry ([], and in my apintan 
death resulted fram: , Natural causes Accident [1], Suicide ([], Hamicide [D, Undetermined manner 


CHIEF MEDICAL EXAMINER [J 
TeNaTiRe io. ASSISTANT Mepical Examiner [_] 2b. DATE SIGNED 
x EXAMINER'S FOR DEPUTY MEDICAL ExAMINER [J Fm'7en68 
NAME (Type) ELTY ADDRESS(Street, city, town, or county) 


Ba. aN ee 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (Stote) 
MOVA\ (Specify! 
Bury 9/68 Hollywood Harrington Kent Del 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR “T'2Sb. REGISTRAR'S SIGNATURE 
SME (5) 
anit 1, oeMAR 11 (968 yume 0 


i “i 5 3 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with f, 


TO oevur ica: EXAMINER: This certificate should be executed within 24 hours ofter sor D 
5 moy be retained for yaur files. 


necessary, please execute the certificate, writing the word “pending” in pen 
Health prior to burial, cremation, or remaval, and in any event within 72 hours after d 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


th. 


|, and in any event, withty 72 har 


en please remave carban gapetiy P 


yy the attending physician and campletely fil 


-transit permit. Th 
, crematian, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


gs 
3 


MARTLAND STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04740 CERTIFICATE OF DEATH 14739 


|. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
£\9 32, 
< 
6. AGE (In yeors 
: oy) 


(Type or print) Ze 
ODN 
[tne rvea_[ Coe Ys 
fost bir 


3. SEX k 
=S DAYS MIN 
7a. Label (State or fareign 8. maRRieD JS NEVER MARRIED(-] 9. COUNTY OF DEATH y, 
Mary s T WIDOWED (_] DIVORCED [|] 9g Lov- Md. 
10. CITY OR TOWN OF DEATH TI]. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
» give street address) f . ffdyring mast af warking life, even if retired.) INDUSTRY 
Easton LIGNOK (Al (PPilAl Salesms 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 713c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 )3e. STREET AND NUMBER 
5 Jodmission) STATE ew Pee wel | Tod Talbot Aves, 
e ary n es gixnh a! 


) 414. FATHER'S NAME First - Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Maggie May Adams 


Te, WIS DESEO z Wi Sane Fone > 6.3000 SCORING? [17 INFORMANT er: ‘dares 
er Rebel ecs 
sage. | ye hata Mary K. Horner, Talbot Ave.,Cambridge 


18. CAUSE OF DEATH (Enter only ane couse per line far (a . erwin On AND DEAT 


PART |. DEATH WAS CAUSED BY: g 


, IMMEDIATE CAUSE (0) 


/ { DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave b) 


rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? 
gO 2d 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner) PLM. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
eal, en 2le. PLACE OF INJURY (re peieeied 21f. LOCATION Street or R.F.D. Na. City or Town County State 


lat work —_ot work - 

22o. | certify thot (I) (this hospitol) ottended the deceosed fr Py haves’ NWT, to LB Me | 19S, thot (I) (we) lost 
saw the deceased alive ae ie ae a thatAn (my) (our) apifion deoth accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

2b. SIGNATURE 2c. DATE SIGNED 

fon Were so_——__ one NOM WE Moe CO GAE | Pe eeee 

22d. PHYSICIANS Ze. ADDRESS 

MME) 7 oo ps zo Aber sav CObec tan Chee 


‘MOVAL (Speci 
BY “alls 2 8 960 


Q 
O} © EMO BK amb ore 
24 Ya ey, y Z “, ADDRESS hs (eiers MAR yg BA Sb. | ts roy | . — ¢ 


7 


z 
S 
2 
3 
= 
& 
& 
3 
fd 
= 


73d. LOCATION (City“or Town) {Caunty) (Stote} 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Ur MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a bia 
—in , +i“ 
. NLL CERTIFICATE OF DEATH at 
x L eae ae  Fisst Middle last 2a. DATE OF DEATH 2b. HOUR 
ri) e or print - Mant Da af 
BES ie a ELBERT HOWARD march 27%’1968" |p Px 
236 <<: SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years WE UNDER 24 HRS. 
@ last birthday) 00 aN 
£3 Male Col December 23, 1007 | 60". ves. ees} 
seg! 7a BIRTHPLACE Soe or fin 7. CITIZEN OF WHAT COUNTY? 8 MARRIED [5] NEVER MARRIED[] | % COUNTY OF DEATH 
sea Maryland USA WIDOWED [7] __DIVORCED Sg] Talbot County Md. 
2s 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
me e = - RE MMichaels give street address) during mapa wanking life, even if retired.) Neen 4 
3s a ee orer ealoo 
, - ae J 
zs Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. InsiDe CITY wumiTs? | 13@, STREET AND NUMBER 
SS Qefodmission) STATE 13b. COUNTY , YES[X} NO 
Ss eS ee ‘ a and a DO Da D 
2 E = | [14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eats UNK. Mattie Howard 
= Bis. 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Pie Yes, na, ar unknown) | if yes give wor ar dates of service) 
¢ a } NO, : : 
Ecs8 No -=== 0-01-8248 Mrs. Maggie M, Young, St. Michaels, Md. 
& Bo SS SS SS ~ 
BEE 18. CAUSE OF DEATH (Enter only one cause per line for (a), ( ret ie an ie 
SaaS PART |. DEATH WAS CAUSED BY: 
es 23 S IMMEDIATE CAUSE (a) 
Eee f y 
5 o f DUE TO, OR INSEQUENCE OF 
ee] f / a / 
os Canditions, if any, which gove AAP « 
=e tise to immediate cause (a), (b Ve 
ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sa. last. 
So6 ey iC) 
55 5 PART 2. OTHER yp FICANT CONDITIONS DONTRIBUTJNS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
Sees = ELA ‘e3 OC HCEA 
3S 3 3 i [190. DATE OF OPERATION 196. aie FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
Zer = VS) wo eh. _ | Uses 0F bearer 
= oe 
£ = i © [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
wer & | Dor comresurinc (7) cause oF oft HOUR AM. Month Day Year 
EUs & [iit either, natity medical examiner) PM. 19 
S22 = /21d, INJURY OCCURRED [21e. PLACE OF INJURY (At HOWE TARK SIE FACTOR.) 21f, LOCATION Steet ar RED. No. City or Town County State 
ase Netw OFFICE BUILDING, ETC. 
= 3 lat work —__at wark 2 
eie2 2c. | certify thot (I) (this hospital) attended the deceased fron “=—€ =~ ___, 192° _, to? Ao | , that (I) (we) lost 
ane saw the deceased alive an. 19 nd that in (tm) (our} opinian ‘death occurred on the paca mi ‘hour and from the 
« Be coyses stated abave, (I) (we) (did) (didaat) view the bady ofter deoth. 
Ges eae iG, wees . 22c. DATE SIGNED 
to Z ) . 
=o8 VV LEAP ER AJ, (bre nus me OB ~32 CR 
a3e 22d. PHYSICIAN 22e. ADDRESS 
os NAME (Tr A 
es We) GUY M. REBSER, Jr.,/M, D. St. Michaels, Maryland 
5 BB BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
= i : : 
= weet) [March 30,1968| Thomas Memorial Cemeteg St, Michaels, Md. 


a. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR %b. REGISTRARS SIGNATURE 
id Ne of eal 2 y WA 9 { 
ENA IRLPAAL, OT b 1 | DAE yan 6 Ciiandh 


‘ 


Pages 


72 hours aft 


, and in ony event, 


hen please remave ccxban papers. 


transit permit. TI 
, cremation, ar remava 


igned by the attending physician and compldtelyasilled)in by the f 


The law requires that the death certificate be executed within 24 hours after death. 
physician. 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, 


directar, poge 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ADS ( 
30M REV, 1/68 


, [admission) Ppt AND 13b. COU! AL Gor 


MARYLAND STATE DEPARTMENT OF HEALTH 


0L742 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pala 3 
Gud CERTIFICATE OF DEATH D_oOf. 
1. DECEASED-NAME n First Middle 2a. DATE OF DEATH b. HOUR 


last 
(Type or print, Month Da Yeo By ,/ 
EN epcdo Sp ckKion = Faget 
last birt ‘MONTHS DAYS MIN. 

MN ALE WASTE 4S, LGSR ae fit a 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 NEVER MARRIED 9. COUNTY OF DEATH 
count 2 a 

CRY LAnP| vW winowed [-} _ DIVORCED [>] % Lo t Ma, 


10. CITY OR TOWN "OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


EAS 2 Ww give street oddress) _/’ Ne, meet AS me ee g life, ev eu ae INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 


APlicnas rg OO [7 Cavestrwyr Freer 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Voserey S. JanKson Ciara Wewn am _ 


AS DECEASED EVER aS ARMED FORCES? ‘ob. SOCIAL SECURITY NO. 17. INFORMANT Address 


y) > yore 213-2 SUB [1] x HORDE ATSACAS(A SF Pie AE Wp 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) A ees 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a (CURE 


LE} } DUE TO, OR AS A CONSEQUENCE OF 
Te oa . j q : 
Conditions, if ony, Which gove (e i: 
tise ta immediate cause (a), (b), fo Se Ce Kot te, oyonayy Ar é 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


pe 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


f 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(if either, natify medicol examiner) PM. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 

While - Not while OFFICE BUILDING, ETC. 

lat wark —_ ot wark 

22a. | certify that (1) (this haspital) attended the deceased fram_—________, 19 plo 2 5 SLES ATT ee) "last, 
saw the deceased alive an_____19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


7. DATE SIGNED 
o> ATTENDING MED. STAFF ' 
Z. Caw. Sha TrmgGy /7PH—_DIGRE avs. O pirecror C1) bas. Y WAKH 64 


f 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
%o. BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ur Tawn) (County tate) 
C2 REMOVAL (Specif . 
Bevo | a7,7 968 |\OLiv ES tHages  (Z 


py FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Vyfporrats & 3 sau) FA fa), UA om MAR 968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE VEFARIMENT UF MEALIT 


] ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ly 
at 047463 CERTIFICATE OF DEATH Shing 
= FN |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 

gE BV 1), ! (Type or print) oy oS a Sou. 2 8 Month Doy Yeor a We 
<S losf bi 157] HOURS | — 
: 2, od [eer nL) ol 


7a, BRTHPL ts or foreign | 7b. CITIZEN, OF WHAT a # armen a 9 COUNTY OF DEATH 
ae Na WIDOWED DIVORCED 
e| Ae Ss Md. 


~ 
= a= 10. CITY OR TOWN OF DEATH 11. NAME —— INSTITUTIO! i not in yee 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ae I - a we ress) during Most een working.life, even ifeptired.) INDUSTR} 
S85 Aste kos CEE, ie Hi 
35 > Tal u 
BSe 130, USUAL RESIDENCE (Where deceosed EG ox can i a Residence betore TIC mq 3d, INSIDE CITY LIMITS? a STREET AND NUMBER 
e3s Pdiesn) STATE A 13 Cope SC aaion eam Ys] Nos) 
S35 x “ 
= — eS } fia, FATHER QNAME FATHER’: se eye Middle Lost 1S. MOTHER'S mae a Lost 
ee 
bes ues LL, Jones $e is a WYsAa 
235 ido. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees Yes, no, o7ay gyn} (IF yes give wor or dates of service) fee Haase 6 gy Ri) AS. a 6 NE ZB aX ENTS A MS, 
£es 
ao Ml TM eas aL; ~—COLc le  U  oe PPR: z 
a = 18. oie cae Heer eure couse per line for (0), (b), ), ond (¢).) ey f WZ, V screen ones ND am 
€5 MU, "IMMEDIATE CAUSE (0) Abeba fiz pet wuz LBA _Z. 
BS tf DUE TO, OR AS A CONSEQUENCE OF is 
25 Conditions, if arly, which gove a Z. (E15 Sf 
ee tise to immediote couse (0), (b) 
ge stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z=L7 + 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ves NO CAUSES OF DEATH? 
2 o a 
S210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Clow conrersutinc Cjcause oF eas = | HOUR A.M. = Month Doy ae 
6 [lif either, notify medicol exominer) M. 
= AT HOME, FARM, STREET, ar i 
Whi Hol wh le. PLACE OF INJURY (Chace BMDING. EE ) 2it. LOCATION Street or R.F.D. No. City or Town County Stote 


lot eae ot work 


After this certificate has been signed by the attendi 


je 3 should be detached far use as the bi 


d with the State Dept. af Health priar ta buri 


220. | certify thot (I) (this a i the ar frog ht ee eS) , thot (I) a lost 
= sow the deceosed olive oy ss PE aavonmanis thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
fe causes pall oo 5 id Ldinoty ay héhod D de 
[= 2b. SZ v/ 22. DATE SIGNED) 
Ps ATTENDING Meo SINE Xi y; 1), 
Soe Y/ EE PHYS. DIRECTOR WD ji & 
28= } 72d. PHYSICIA GAA = ADORE, a. = 
as | NAME (Type) 
S32 Ee BURIAL CREMATION, CREMATION, 3b, a ore €E ro OR ee CATION (City 9x Town] Count State 
See ase B. 
oot fee Meares Ic Gg, & 

ao Ce 250. RECD BY REGISTRAR Tb. RECIS|RARS SIGNATUZ 7 

SOM REV. 1/68 


OMAR 13 196 (Chords - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


a 
Do 
of 

a5 


y the attending physician and completely fA 
pris remave carban pdpe 


-transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 ha 


director, page 3 shauld be detached for use as the b 


VR AIS (4 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L7G S CERTIFICATE OF DEATH / 


T4a 


1. DECEASED-NAME First Middle last 20, DATE OF DEATH 2b. HOUR 


{Type ar print) § Llie le apie ‘ones 


a a a6" 1%54lm 


3, SEX @ RACE S. DATE OF BIRTH 5, AGE Un yeas [_iF noun | Year [iF UNOGR 24 Hs. 
yz laste bi DAYS IN 
Female White 2/1881 areas 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [=] NEVER MARRIED[-] _ | COUNTY OF DEATH 
country) f 
flanutana USA WIDOWED [pe _o1VORCED albo Md 


14. FATHER'S NAME First 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
3 rye street oddyess) during mpgt af warking lifeyeven if retired.) INDUSTRY 
aston ome ton Aged Women. Housework 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
~, Jadmissian) 13b. COUNTY 7 E yes], NOC) AD) 


O . 
|_ ¢aazton Os i, idooina #2003 
Middle Last 1S. MOTHER'S MAIDEN NAME First middle Last 


eonge Le( ompte Laura (onkaan. 


Ta, was DECEASED EVER IN US. ARMED FORCES? ISB SOCIAL SEIRTTY BQ, 7. INFORHANT Saas 
€, 10, OF YNKNawnN If yes give war or dotes of service) we 
| eee) [Neen |220--7005 Ii, Le{ ompte Jones, (aston, lid, 


MEDICAL CERTIFICATION 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per Ning for {a}, (b}, ond (c).) ) f BETWEEN, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: j f 
a IMMEDIATE CAUSE (0) MM d } CAAAL KL OLD be oN As 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (0), ). 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
eo OT fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


33 )% 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves o NO oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[[YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} P.M. | 


2d, ATURY OCCURRED le. PLAGE OF INURY (ARON FN, SURE, ACTOR) 16 LOCATION Steet or RED. No. City ar Town County Stote 

lat work —_ot wark. 9 

220. | certify thot (I) (this hospitol) Oey ae from (le ,1%ef, to Lia _, 19 1_, that (I) (we} lost 
sow the deceased alive on 19GZ_, and thot in (my) (6@2) opinion deoth occurred an the date and hour ond from the 


causes stoted obove, (I} (we) (did) (did not) view the body ofter death. 
Nets breecror ans 
[\( 


Rete ak ML SK AACA 
NAME (Type) I) \ iv Ww ausom ST, bag 


\ ATTENDING 


BURIAL, CREMATION, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (Stote) 
12/1968 Tani lomo 


24, FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
AAU  ACWNAM & SQV, Easton, Ml RA 1968 | LoLcrwhae Yeates 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


MMARTLAND STATE DEPARTMENT VF AEALIT 


U4 74 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 73% 
} ra fa 
Item ) Film G399 9/68 kk CERTIFICATE OF DEATH aa 
oN. fivse sear First Middle 3 Lost 2o. DATE OF DEATH 2by HOUR 
Rd ype or print) nth Doy Ae 
3 : lyr ae  \f Pu 
lie 3. SEX a RACE DATE OF BIRTH 6. AGE (In yeors 7 [_IFUNDER IYEAR | IF UNDER 24 HRS, 
oo S ee WH Hed eT A lost a OM meee DAYS fal HIN 
=e ui (ahstes. fe 7b. CITIZEN i Whar v7 INTRY? 8. ae La r 4 ie 
a Gy eel (Stote or foreign NT! MARRIED [7] NEVER MARRIED 4 9. COUNTY OF ae 
ay } wibowe ] wore F] DEF) hz Ma. 
2s) 10. CITY OR TOWN OF DEATH M1. , OF se psp (Ifnot in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ae give street oddress} during most of working life, even if retired.) INDUSTRY 
=S°/"| EASTON GLIAL 
sgt fe 
2 s + 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Ez: 13c. CITY OR TOWN Tad, INSIDE CITY LIM'TS? | 13e. STREET AND NUMBER 
Foe ¢ )Jodmission) STATE WA 13b. COUNTY 4 -) <y Yes F-“No 7] oY 
Seen = é La a? 
2 = 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Say — 
c3s 
23 eS ny INFORMANT . y Address 
gos ki Z A Lb 
je Eft CTK KE 28 GA a Fo, & 
af 2 1B. CAUSE OF DEATH (Enter only peers ty) 2 a — LE Bsayie reer: 
cS SS PART |. DEATH WAS CAUSED BY: FP; 
Bee IMMEDIATE CAUSE (0) WE? MULU, | Aka, 
ae / i ab 
SoS ft x DUE TO, OR AS,A CONSEQUENCE OF ey, 
2 =3 con i ons, if dy, which chy ty of? fio Ke fr VEXFEECK AR FALL VEE MGEKS 
fo immediote couse (0, 
>So DUE TO, OR ASA CONSEQUENCE OF 
#es stoting the undetving couse a PolA 2AQ 
eer Se ALO “ney EVeM 
o ¢ 
5 ees a SIGNIFICANT CONDITIONS oe TO DEATH BUT NOT RELATED TO THE 7 DISEASE OR CONDITION wy IN PART I gp 
gZ2 < CALMAL INFAECHON BwKkKS, Awd CHG) dees fii iS 4 
a Pee i= [190. DATHOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF z WERE FINDINGS CONSIDERED IN CERTIFYING 
eS S 
4 = 
Bye HAE YES Eo fea | “AUSES OF DEATH? 
2 a ‘S & 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
S52 ivy } 
zeae & | Door cone putins (cause oF DEATH HOUR A.M, Month Doy Yeor 
aa & [lit either, notify medicol exominer) M v 
$2 =—Pnat ; ‘AT ROME, FARM, STREET, FACTORY, 7 
fe A sie sey le. PLACE OF INJURY (1 HOME Fan STE }] 2If. LOCATION Street or RFD. Wo. City of Town County Stole 
£2° lat work —_ ot alt) 
ees 
Buse 20. | certify that (I) (this haspital) attegded thy | deceosed fr Henin) , ay, $e, 19. S5,, that ((we) last 
= sow the deceased olive on. 19 4S, ond thot in (our) Gpinion ‘aah occurred on the dote ond haut and fram the 
ee lee 
ase causes sited abave, (I) (we) @) (did er view the bady after deoth. 
efs iS 2c, DATE SIGN 
Sei | oe Arse HE Boe 2 HH BD AE- OF 
Sos LL] i g , HYS.. 
2 se Dad. PRYAICIAN'S v Ze. ADDRESS Add (: 
g23 | wail (Tyee) Richard F, Tyson, M. D. CASTONM MAY KA. Al6ol 
ssz — 
2 3 = 1230. BURIAL, CREMATION, 23b. DATE 23. 2 OF CEMETERY OR pe 23d. LOCATION (City or Town) (County) (Stote) 
esas REMOVAL [Speci 
e~ a G 
2 
VR A 


2, Fg AL DIRECTOR Ke 250. RECD BY. RE TOTRAR Wiens SiG 
30M RE! \ yy ey Vp a RE _ 19 v 
OP [C Leecere ye fC Put So Opdigg 944 fh _| OME 


MOARTLAND STATE VEPARIMIENE UP REALE 


2 yy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fF 
ga 2, g g iG 147424 
£746 CERTIFICATE OF DEATH ia 
= IE ara = First Middle, lost 2a. DATE OF pe x i 2b. me e 
i] ‘ype or print) jontt YY nya 8 
3 Fannie tutti Kreeger 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


ge 


ours g BH 


a ES 4, RACE S. DATE OF BIRTH © AGE in yeors * [_Wowbie via [i owner 20h 
Fo, BIRTHPLACE (rote or fyeign _ 7b. CITIZEN OF WHAT COUNTRY? © pARRIED [NEVER MARRIED] __|® COUNTY OF DEA 
Canny fo. Vind] its St. wivoweo BK] ivorceo E] 


es Talbot . 
a. 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USYAC OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S ; Easton : Md. ape Steet oddessls the Pines during ‘ast of working psisven if retired.) INDUSTRY 

Ss 130. USUAL RESIDENCE there degeased lived, if institution: Residence bofare pip ITY ORsTOW) 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

8 s STATE ; , Aex..| YS WO 37 NW Aerern SA. 

= > | 14. FATHER'S NA First Middle Ugst 1S. MOTHER'S MAIDEN NAME First oie 4 Last 
ao A Lonitha Nee houdl 

2 Yi Aad Aha dine SLL A Mr G Ot, 

= To. WAS DECEASHD EVER teres ARMED. FORCES? ' V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

a Yes, no, ar unkno, Yer sivas worcr dates ol service Z ry 

a ey 420 - Jo 7% fplwg!S fre % LG des d 
3 ee ee ee eae A , 

= 18. CAUSE OF DEATH (Enter only one cause per line f h . e roa 7 EAT 


PART |. DEATH WAS CAUSED BY: 
», > IMMEDIATE CAUSE (0) 


Conditians, if any, which gove 
tise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys so] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Post 1 or Part 2, Item 18.) 
[RoR conrRIGUTING []CAUSEDF DEATH = | HOUR ae Manth Day i, 
(If either, notify medical examiner) 


21d. INJURY OCCURRI ie. PLACE OF sai (aeaonenes aco) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


While ta Nat while 

jot work: at wark 

220. | certify that (I) (this hospitol) Cif the eceosed fra 1968, to__¢7 Yp-th 19 GF , thot (1) (we) last 
saw the deceased alive on_73 /2a~-* _ eb ioe Weta that in (my) (oer) apinion death occurred on the date and ‘hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion and completely filled 4 


directar, poge 3 should be detached for use as the burial-tronsit permit. 


ied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, within 


Poge 4 moy be retained by the hospital or ottending physician. 


= causes stated abave, (I) teed nat) view the on after death. 

S Db. SIGNATURE 2. DATE SIGNED 

2 SP Vpshyy S Cee>5 cece pis’ (rector OC ts, OO] S2- vs- oo 
se 22d. PHYSICIAN'S Te. ADORESS 

z eaP| NAME (Type) Stephen P, Cevnley M.D. P.O. Box 929, Easton, Md. 21601 

Sos : 

255 — 

53a 0. BURIAL,CREMATION, | 236, DATE GMETERY 9R CREMATORY FROCATION (City or Tawn) (County) (tote) 

2 oop eC ar 16 [G8 te  E «. ‘pet ica bet d 

7A. FONERAYB| TZ ADDRESS 20. Hy BY RE FROG a oT aad? 

VR AIS ] 

eA AAAS eG os Nestets on, Von Lontl KTS 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee Fi CERTIFICATE OF DEATH }4745 


i 
g 
1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
Pm 


st 
(Type or print) Je Ws nv be ail Eli ro) eye 2 " h J 
~ last pi MONTHS OAYS MIN 
LLLPLE. LM t 3-2 of 67 Ws. ees 


To IRTHAEE (tte of Frign [7b ZEN OF WHAT COUNT? © annied [] NEVER MARRIED | COUNTY OF DEAT 
Aed lA dd Uk, WIDOWED pivorceD DM} 7 3/bot Ma. 


neral 


hetu 
Poges 
ureter 


AFPROXIMATE INTERVAL 


ae. BETWEEN ONSET AND OEATH. 
Qe herter ley C a] 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢ 
PART |. DEATH WAS CAUSED BY: 4 é 
, IMMEDIATE CAUSE (a) (23 
DUE TO, OR AS A CONSEQUENCE 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


VY Et/ 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
(DVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. il 


, PI ‘AT HOME, FARM, STREET, FACTORY.) | 21, FD. it j 
A st ee 2le. PLACE OF INJURY (ae mate 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 


fat work — _at wark 
22a. | certify that (!) (this hospital) ngs the deceased fo Pi Ae ie 19 , to Ly 46 , 194g, that (1) (we) lost 
sow the deceosed alive on ay Mee See 1G 


GES 
ax 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind af wark dane 12b, ik acerepan{ 
= m give street agdress} A ‘during mast af warking life, eyen if retired.) INDUSTRY yep) £424. 
B= 16 Aston ff) oRial fospiteh [Fz deve Age SuRaneg 
ot é RESIDENCE (Where deceased lived, if institution: Residence befare/ 0 13d, INSIDE CITY LIMITS? —1'13e. STREET ANS NUMBER 4 
a. ladmissia ATj 0 ‘ 
38 / amy f aes Ane t Valxeri Ge [EO | 303 South Libeety SH 
§ = “714. FATHER’S NAME First Middle, a Lost 1S. MOTHER'S MAIDEN NAME. First Middle last 
= - 1 
ee Sohn Henpy Clites Legq Ak loth —  Ehdson 
Cae 16a. WAS ne) EVER it us ARMED. Forces? 7 16b. SOCIAL SECURITY NO. VZ INFORMANT £2 XE aMO 2, Address 
ee Yes, na, gr unknawn] Hf yes grva war or dates of sarvica 
- ay aie 2G 09. 122% CTaudon ©. Cneteg Catlecer He Dhaulavd 
= 
‘f= 
ae 
3 
3 
a 
= 
i 
= 


|, cremation, or remova 


igned by the ottending physician and completely filled in b 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use os the buriol 
should be filed with the State Dept. of Heolth prior to burial 


“ couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

g , ATTENDING ff MED Cy SIA Og oS Ma ‘ o aA 
See 2d. PHYSICIANS —— = —— are ma ee 

2 a ie ea KiesioW STAR RS OV ese = 4 Loh 
SSS > fase toma cawaron [za Dae] 24. pA OF COMEERY OF GHEMpTORT [9 TOCATION (Gy or Towa Coupn) Grae 
see Year’ Woe. /celt hesdeeleld Came caihwies Uf 


4. FUNERAL DIRECTOR ADDRESS 2S0. RECDBY REGISTRAR RAR’S SIGNATUR 
VR AIS (4) 7 r A 4 ( arn “yer 
30M REV, 1/68 A jo mf f : par ~ WOO FF J i, P A 


t 


oe: 


ithin'24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


Page 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STATE VEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


Ua? CERTIFICATE OF DEATH v4 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Type or print] Month Do Ye 3 
Gne soe) LEWIS 10, 1968 [Ax 
3. SEX 4. we S. DATE OF BIRTH 6, AGE (i yes [__iF nper 1 YEAR [iF UNDER 24 HRS. 
t birt MONTHS | DAYS | HOURS | MIN 
Female white May 9, 1885 ee 
3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never married P COUNTY OF DEATH 
os country’ = 
BN Washing gton, D.C. USA WIDOWED [X]___DIvoRcED Talbot County Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a “ae give street address) during most eoernaty life, pen if retired.) | INDUSTRY 
=) } Bozman a louséwi ---- 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
V4 issi 13b. COUNTY. YeS["] NO 
‘a Mi Bozman 
) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank Baker Mae Cole 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, pe or pa UF yes give wor or dates of service) , 


18. CAUSE | Tis. cause OF DEATH GEATH(ewer'anly one ceurelper (Enter only one couse per line for aa “5 onjet 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Y ) DUE TO, OR 
Conditions, if any, which gave 
tise ta immediate cause (0), be 
stoting the underlying couse, DUE TO, 
last. ——- i? (9 


PART 2. OTHER TE GAT CONDITIONS Anite tee TO DEATH oa HOT se 7 var TERMINAL DISEASE OR CONDITION GIVEN | N PART z 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Stem 18.) 
[DDOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) M. 1 


ie. PLACE OF INJURY (Gree Soames ad ae 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


ROKIMATE INTERVAL 
ak ONSET AND DEA 


y the ottending physicion and completetfrhliep in b: 


ronsit permit. Then pleose remove ct 
cremotion, or removal, ond in ony event, W 


MEDICAL CERTIFICATION 


After this certificote has been signed b 


director, es ary should be detoched for use as the bur 
should be filed with the Stote Dept. of Heolth prior to burial 


lat work’ —_ot wark J Z 
220. 1 certify thot (I) (tH , ed the-tieceased fr LAL, WLLLAEC) Gor _, thot (I) (we) last 
saw the deceased alive aa I and Saag in (my) (our) opinion deoth occutred on the dote ond haur ond from the 
& causes saes 22 , (1) fares 44 the wi after death. 
5 AMY ATTENDING STAFF ee Davi 
re 
= Y, WHA DEGREE PHYS. DIRECTOR ww Ol] 3/26 
il 22d. PHYSICIA Te. ADDRESS 
= hanes) R. LANE WROTH, M, De t. Michaels, Maryland 
5 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 reat March 14,1968 Post Cemeter st Point, New York 
RAL DIRECTOR So. RECD BY REGISTRAR fa fib. REGISTRARS SIGNATIR a 
VR ALS (3 fl 7 
som nev (60 Whe ned er] DATE MAR 1 19 5B ¢ 


MARTLAND STATE DEPARTMENT UF FCACTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [] CAUSE OF OEKTH 
(if either, noti 


2}b. TIME OF INJURY 
HOUR A.M. Manth Day Yeor 
medicol examiner) MN. 19 


MEDICAL CERTIFICATION 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


} ; 04747 
| VE7LG CERTIFICATE OF DEATH 
ee Be eee V Sas First Middle Lost 4 2a, DATE OF DEATH 
Ss B30 lype or print bi 
Som SS Los puns tb natrred gy Md 
3 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE In yeas 
= a 
Ea Female Negro 3/11/03 ast Reg) 
Bae" 8 To BIRTHPLACE (Sot or foreign [7b CIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDE-] | % COUNTY OF DEATH 
r= f= a Md. USA WIDOWED DIVORCED eA Lot re, 
oS (22 10. CITY OR TOWN OF DEATH 11. NAME OF Hosea OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
£y c= give street address)» 3 during most of working life, even if retired.) INDUSTRY 
(BS 7) Zapsye tile Att oh ad Packe Nand 
3 aot Bee, USUAL RSDENEE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 oY oO admission) STi 13b. COUNTY ‘Za 
a Iso ) “Waryland |" Talbot Easton YesE] NO§e] Rural 
3 
a aes & 2 ) VS FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle last 
ze a 
pe peo John Hammond Elizabeth Nichols 
2 
£ 885 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT nelewood, New Jerse 
S 322 Yes, no, or unknown) | (Vfyes give war or dates of sevice) s & H v 
= £28 Ne 218-20-3134 Gertrude Hawkins,136 Oakland St. 
= CS = 
oS ot & 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) pai ane oc 
€ £82 PART |. DEATH WAS CAUSED BY: i. 
3 E25 ‘a IMMEDIATE CAUSE (0) if" aed Borreilan he 
2° o8§ apt DUE TO, OR AS A CONSEQUENCE OF 
Os Conditions, if ony, which gove 
Sy Se rise ta immediate cause (a), (b). 
frat Srey hS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sa3 st: PEA @ 
24 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
£ ouea MY -@ 
Fs bx Ea, Pe Dee SOM: cde, af fut © 
Bes 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? J20b. IF E57 WERE FINDINGS ZONSIGERED IN CERTIFYING 
22% “ CAUSES OF DEATH? 
£52 c yes F NO 
53 
s 
= 
= 
3s 
= 


je 3 should be detached for use as the buri 


Bye INJURY OCCURRED Tie. PLACE OF TRJURY (RENOM, FAN SE ACTOR.) 21, LOCATION Sot ar RED. No. Gity of Town County State 

jat work. at wark, 

22a. | certify that (I) (Hre-hespital) attended the deceosed from —— Wes toss 19 Go", that (i) (we) last 
sow the deceased olive Sih EP ate ro thot ifr{my) (e¥#) opinian death occurred on the dote ond hour ond from the 


e filed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a af 24. FUNERAL DIRECTOR 


‘30M REV. 1/68. 


Barbara.L. 


ES causes stated abave, (I) (we}{did}(did nat) view the bady after death. 

6 22b, SIGNATURE 2c. DATE SIGNED 

ie =a hfe. Che a ogre pay” beer C) ps OC] S- 7 atdS- 

ase 2d. PHYSICIAN'S 7 2, ADDRESS 

ges, NANE(Iype) Stephen P, Carney aD Easton, Meryland 3/15/68 

Sse ee 

5 ie 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= -MOVA Hl 2 

ote Hseecty 3/18/68 Screamersville Near Oxford Talbot Md 


To. RECO BY REGISTRAR, [75 REGISTRARS SIGAATURE coals | 
on MAR 18 1868 geteertey Seis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


MARYLAND STATE DEFARTMENT OF MEALIA 


tise to immediate cause (a), 4 
stoting the underlying couse; DUE TO, 


esis 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Bs 


OR AS A CONSEQUENCE OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Pe ake 
\ Ga75 CERTIFICATE OF DEATH Ae 
ee — iL DECEASED-NAME First Middle Tast 2a, DATE OF DEATH . * O- 
Sus ear print) Mont! Do Yeor 
Sees ee CHRYSTIB * McCONNELL ‘4 Y 1968 DM 
seg? ate 3, SEX 4, RACE S. DATE OF BIRTH G AGE (in vars |_IFUNDERT YEAR” [| 1F UNDER 2 HRS. 
= a i MONTHS | GAYS | HOURS MIN. 
E23: Male white July 20, 1892 eas | al ee 
ny 3 Ta. BIRTHPLACE (Stote or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. magpie JR] Never MARRIED] |. COUNTY OF DEATH 
Se He Island USA wivowep Divorced [] Talbot County ha 
225 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in haspital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= = = 00 St. Michaels give street address) eae? fusing mogtof working Utervemibeeticed!) bh ee ep 
2 UEC el od 
= 5 € 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13¢. CITY OR TOWN 13d. INSIOE CITY UMTS?) 13e, STREET AND NUMBER 
Fes 20[“hatylana He OE palbot St. Michaelg "UO | 110 W. Chestnut st. 
$s | 
3E 2 | 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
ee . . . 
22 Sanuel David McOonnell Annie Bliss 
sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
teyaet Yes, near unknawn) | (tfves give war or does of serve) ; 
Bee yes NI 261-16-3296 rs. Sarah Goldsborough, St, Michaels, Md. 
ag See FRO 
get E 1B. CAUSE OF DEATH (Enter only one couse per Jine far fp), (b), and (c)) BEIWEN ONSET ANG Ogi 
§ 2 PART |. DEATH WAS CAUSED BY: y 
ees ; IMMEDIATE CAUSE (a) 4 Kr 
£Ee Lf) / 
Sas Yt | ¢ / DUE TO, OR ASS 6D 2 f 
— Be Py 5 of 
£=s Conditions, if ony/which gave LM A df OTA fe nk ofc 
see oa 
aways 
2 
3 
S 


zL_7~ 6 
© filo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes CAUSES OF DEATH? 
se en) 
& 
© [ilo ACCIDENT WAS UNDERTYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, item 1B.) 
& | [or contesutine [7] CAUSE OF GEATH HOUR AM. Manth Day Yeor 
S [lf either, notify medicol exominer) PM. 19 
= | 214. Y Occ ‘2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While — Not whil OFFICE BUILDING, FTC 
lat work —_at work Li g ‘aa 
22a. I certify that (I) (this haspitalyottended the deceased Aom_# 7 (2 em, 19. ta — Lod, 19, that (I) (we} last 
saw the deceosed olive an. — of \9fochy and that in (my) (owePopinion deoth occurred an the date and haur and from the 


ses stated above, (!) (wey{did) (did not) view the body ofter deoth. 


VLA ee, ih PP) snes of neo, STAFE TIDATE SIDA 
V LLL: yf [LAA AZ) GREE PHYS. Pl pirecror CO pars, OO w.Ya 
“Ta7d, PHYSIQAN'S Z ii. 2] 22e. ADDRESS , 
[Een cu 1, npeser, tof fa Mchsels, Nesyland 
iN BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a REMO MA orc ring Hi emete : aston Maryland 

RA 254 RECO BY REGISTRAR, | Tb. HEADTEARS, GNA : 
Hod’. 2 7 1968 b, d ; 


ce 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar to bur 


vk ais) 5 
BOM REV. 1/68 


] MARTLAND STATIC VEFARIMEN! Ur HEALIA 
+p My eq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 474% 
| FOR ee ve7o] MEDICAL EXAMINER'S CERTIFICATE OF DEATH J474! 
HEALTH DE ik sees e First Middle lost 20, DATE KNOWNTS§ Month Doy — Yeor _ |2b. HO pis 
ekg kaobER ee VAS f oan Mate ODF fh. 4 2, 


f7 
3. SEX 4. RACE 5. DATE OF BIRTH 6. ed Ko eo ne ee 2c. DATE PRONOUNCED DEAD -/ 2d. HOUR 
by Month 0 y 
nao [were | 5 -76-/7g| “SPml | | [=| mo Ya Musee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BRINEVER MARRIED [_] |} 9. COUNTY OF DEATH 
conn) M ARN LAN D USA WIDOWED] —_IVORCED 7] =a Va “a 


12b. KIND OF BUSINESS OR 


ora 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if notin hospitol 120. USUAL OCCUPATION (Kind of work done 
x give street oddress) duri sof working life, gyen.it retjred.) | INDUSTRY 
2 “| £asTon Ne pm kup PER MAL bis 
= = ° af 13. CITY OR TOWN 13d. INSIDE CITY UMITS?—113@. STREET AND: NUMBER. 
= 8// Ave CHesTee wpwo xx 
ee (apelin iS) JEANS C 
z * 14. FATHER'S NAME a First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle ' lost 
5 
= AP LLIA Et; Vasu LAURA V. (LSon/ 
2 Pas 4 dee EVER IN U.S. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT pe ABQRESS M 
4 (Yes, no, or unknown} (If yes give war or dates of service) “a ARS NoberT{ / VASA - WCSTCR By 
e 18. CAUSE OF DEATH (Enter only one couse per Kine for (0), (b), ond («).) Be ell Lua 


PART |. DEATH WAS CAUSED BY: " : 
IMMEDIATE CAUSE (0) Cangestive heart failure ** 

Om DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Viral myocarditis 


rise to immediote couse (0), 


stoting the underlying couse SUR MOR 6M ROMSRQHENTR OF 


fost. _** aggravated by stress incidental to chest wound +, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE] nog 


2)o. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, If LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at worx_ LJ at work, 


220. I certify thot | taak chorge af the remoins described abave, held an Autopsy} Inspection [_], Inquiry (_],__ ond in my opinian 


2 1b. TIME OF INJURY Month, Doy, Yeor 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


necessary, please execute the certificote, writing the word “pending” in penc 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along w} 


5 moy be retained far your files. 
Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permi 


deoth resulted fram: Accident [_], Suicide [1], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — ] 
ee mp, ASSISTANT meoicaL examiner [7] 2b. DATE SIGNED 
EXAMINER'S 1 , Ze Foxoeruny mevical Examiner Bd -12-68 
NAME (Type) ouis s.welty ADDRESS(Steet, cy, own, or ont) KVCTON MARYLAND 
230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY, 7d. LOCATION (City or Town) ¢ (County) — (Stote) 
Bye” | Maecw S| Spe vewsiicve STevens Ville. b. 


DPRUYERAL DIRECTOR) «27 x ADDRESS MAR 1.9 1968 |, REGISTRARS SIGNATURE 
A y ) in fy 5 : 
CJ ONES Calpe Kane (Tip, Aird « _\MAR 19 1968 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


Poge 4 may be retained by the haspital or attending physician. 


— 


= 
5 
3 
Ss 


aes 1 ond 2 
within 72 hours after d 


lease remove carban papers 


|, and in ony event, 


Then p 


yy the ottending physician and completely filled 


, crematian, or removol 


-tronsit permit. 


After this certificote has been signed b 


3 shauld be detached far use os the b 


fled with the State Dept. of Heolth prior to burial 


ai 


should be 


TO FUNERAL DIRECTOR 
director, p 


ont 
> / 


| 


/ 


ms 


aie 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J&752 CERTIFICATE OF DEATH 


1) DECEASED-NAME 


2o. DATE OF DEATH 2b. HOUR 
(Type or print) f 


pe Veo " 


Y 
ws RAW Vy ge SO * L 
3, SEX 4, RACE ( S. DATE OF BIRTH CAGE yas [ bao [iF UNOKR 28 yes 
a — 4 > *bipthda WONTHS | OAYS iN 
Ferrie .. | Wirire May 2b,S ELS) CO eee 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo [J 9. COUNTY OF DEATH 
cauntry) 

MWaryLinp|USA winowen E4~°  bwvoRceD J A\\)6 a 
1D. CITY oe OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

give street address) during af working life, even if retired.) INDUSTRY 
=e 4 to) (Vem oi) Wes Yt FF RE ie A 

as USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Vad. INSIOE CITY LIMITS? —] 13e, STREET AND NUMBER 

issic A) . - ‘ - 
pars) ERY Ltn D SUL 7 ee 
14. FATHER'S NAME First Middie lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ouw W. Teownsewe Aawi & &. PORTER 


160. WAS vie EVER Hiss ARMED asian , 16b. SOCIAL SECURITY NO. 17. INFORMANT 3 S Address 
Yesno, or unknown "85 give war or dates of service pile% ax me 
RI7-IAYIPCIEL NER MARKER Sone ps 1272 


18. CAUSE OF DEATH (Enter anly one couse per line for (a)(by/ and (¢),) bag ag 


a: BETWEEN QNSET AND OGATH 
PART |. DEATH WAS CAUSED BY: rk 

Bea IMMEDIATE CAUSE (a) Moe LAG 

AU / DUE TO, OR AS A CONSEQUENCE OF /7 CS, 


Conditions, ifony, which gove ny, ra a f é 
tise 19 immediate cause (0), (b), Need A en 


= 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eee SEI 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATEOF OPERATION | 19b. CONDIT}ON FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18) 
(DJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) b 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Ai HOME, FARM, STREET, pameiy ‘2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lot work — at work. 
220. | certify that (I) (this haspital) attended the deceosed from_—________, 19s, fol, 19___, that (I) (we) lost 
saw the deceosed olive on. 19___, ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 


22. DATE SIGNED 
ATTENDING oO MED. oO STAFF 


2 v ane Pe i) PHYS. DIRECTOR urs, C PN auch 6 b 


22d. PI CANS = ~ ‘s 22e. ADDRESS. 
ANE (Type) 
BURIAL, CREMATION, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn)} (County) (State) 
Rwy | 3/7/57 966 | OLIVET ST 7 6 HE LS 1)D 


ADDRESS 


| Sa. REC'D BY REGISTRAR 4 ‘2Sb. REGISTRAR'S SIGNATURE 
7 oa AR 1 4 1964 BE ae rth jot = 3 


MUARTLAND STATE VEPARIMIENE Ur CALI 


@ ] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L731 
> , = 4 475 
va753 CERTIFICATE OF ae BH: 
=< 1. DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 
S (Type or print) 3 fon Yeor 
s ~ (od Au 
oS 3. SEX aA RACE 4 — a A Mee or rs IFUNDER 1 YEAR [IF UNDER 24 HRS. 
c= $s lost a oy} MONTHS | OATS | HOURS | MIN 
ol JF: ale Mhice December $1807 | 8S" |] || 
2 me conn ACE (Stote oy foreign | 7b. “a OF WHAT COUNTRY? 8. MARRIED [CT NEVER MARRIED] 9. COUNTY OF aa 
= SEN Aad: USA. WIDOWED (77 DIVORCED Via 0 Md. 
s 2 as ep > PO. CTY OR te OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (it not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND F BUSINESS OR 
2 “ct givgrsfipet oddress) during mpstof warking life, even if retired.) INDUS) 
= S55 EAstoa Me, Emswal He hy Wile ME 
= Soe SG, USUAL RESIDENCE (Where deceosed lived, if institution: peacences ero 13c. CITY OR TOWN 134 cw eC 13e. STREET AND NUMBER 
S ats wtyon) . ST 
5 Fed | pe tand eA Aones” (Duceastown| SHO 
86 
Ee 3 2 OPTCATHERS NAME Fist Middle i 1S. MOTHER; ae wn First Middle Lost 
eo ’ 
ao ae Beriann — Waller (Matilda —_ enables 
2 235 16a. WAS. Pec EVER Hee ARMED nde ( 16b, SOCIAL SECURITY ACs 17. ANTS aa Address 
ly tes Yes,nq ye war ar dates of service 
ey ae eer 2 mn [220284168 |Aagene Wkeoheets, Quecastewo [ay lasd 
* ago = We NTERVAL—S 
ES oF e 18. Tis. cause oF peatt OF DEATH ve: ont one ae pri Kaa etter couse per tine-for (9), (b), ond {c).) l ecrwiin poy EAT 
= Bet PART t. DEATI a 7 
Shee es IMMEDIATE CAUSE (0) “7 7. (er ra | (7 OOS e 
. sess ae | Due To, ok asd conseouence or 7 ¢ 7 - Z 
= 2+ Conditions, if ony, atic Gave Lp yu W, ae oy G a bead, Cole 
Ss =< & tise to immediate couse (a), (b), Wj 
€sgze8 stoting the underlying couse| DUE TO, OR AS pr FONSPQUENCE OF Jb: J. e 
me é a Vat  B97P7/OEL/PaOe/S 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 Vv 
zk 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = CAUSES OF DEATH? 
= 3 YES nol] 
& 
4 & [2]0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
% [Door conteieutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
[lif either, notify medical exominer) M. ] 
= 


9 
21e. PLACE OF INJURY (Snr tums oc FACTORY, 21f. LOCATION Street or RFD. No. City or Town County Stote 


While — Not whil 
lot wa ot work 


nly: oS , 19____, thot (1) (we) lost 
) (our) ue cis occurred on the dote ond hour ond from the 


7 e t 
1 Wy ED 
eo. tee ATTENONG (My STE y| y 
PHYS. DIRECTOR PHYS. 


e 3 shauld be detached far use as the b 


hauld be filed with the State Dept. af Heolth priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 2d. =RoT Te. ADDRES J 

e | eer ree Bon ZL 24 

i=} SS eee eee — — 0 06.0.0 0 aaa et eT ES 

% 230. BURIAL, CREMAHON, b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd a, ae of -s (County) (Stote) 
= go ALASpegi p 

3 wy reahy ay’ ia Reel 26,1968 Bld Wye Up 


Eg. pee list. 
iy FUNERAL DIBECIDR ADDRESS ee ell ARS SMT gag 
SoM REV. 1068 eel (at v O. Ber. Q,Or.80. Q oat MAR 2 7 fe pe jg ° 


MARTLAND STATE UEFARIMENT Ur REALIA 
M) ~ 5 , _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Leadids 


CERTIFICATE OF DEATH J4753 


2a. DATE OF DEATH 


a He : 3 Manth Doy Yeor 


4, RACE S. DATE OF BIRTH 6. AGE (In years 
Female Ww 6/2 3/1685 lost ish ay) W 


Te, BRIHPLACE (Sao © foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEvER MARRIED[_] | ® COUNTY OF DEATH 
Germany USA WIDOWED DIVORCED [] Al be7 Md, 
f 10. CITY OR TOWN OF DEATH , 11. NAME OF HOSPITAL OR INSTITUTION (If q6t in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
: give s}reet oddress) i H king life, even if retired.) INDUSTRY 
7 ie Asdsy/ Ree, sp te \reusenire 
N 


|. DECEASED-NAME 
(Type or print) 


eho 
a 


oT 


3. SEX 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR Tf Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmission) STATE Mae 13b. COUNTY Pa pot Cordéva ves} NO fe] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Jelden unk. 


160. WAS Peay EVER mi Us. ARMED. Reus 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
IF yas give war or dates of servi 
Yesyrggpt unknown) | (vse we) 1212-1,0-8567 | Mrs. Glenn Startt, 11] Prospect Ave, Easton 
18. CAUSE OF DEATH (Enter anly one couse per line for (a)/4p), ond (c).) e L. 
PART |. DEATH WAS CAUSED BY: by te 
‘USE (c) Mrnic Cn eee beau 


} o > IMMEDIATE G 
ee 


4 / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave Gass vA com ther fiz 


& 
tise ta immediote cause (0), i 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE JF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CONTRIBUTING 10 DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner) P.M. i 


Then please remave carban papers. 


permit. 


-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely filled in b 


Page 4 may be retained by the haspital ar attending physician. 


a 
t=} 
= 
s 
= 
oS 
S 
S 
= 


After this certificate has been si 


aid. JNUURY OCCURRED Tre. PLACE OF INIURY (A HOME FR SEE, FACTOR.) [717 LOCATION Steet or RAED. No. Gity ar Tawn County State 

Jot work —_at work = 

22o. | certify that (|) (this haspital) attended Ahe deceased fr fue, al , t0__@ >, 19, that (I) (we) fast 
saw the deceased alive on b Le onaoat In (my) (aur) apjfian death accurred an the date and haur and fram the 


causes stated abave, (I} (we, (Gia) did nat) view the bady after death. 


5 “2 4 ATTENDING fx MED. STAFF Mc, DATE SIGNED 
Yeon AML Me DEGREE PHYS. XI pirecror CO prvs, Ze Xt 
pe titer oesreal Aregried Cam Mg Gat 2/6? 
\ REMGYAL Stet) 3/8/68 Woodlawn Memorial Park |[Easton, Talbot, Md. 
ame 24, FUNERAL DIRECTOR Se. pass 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68" ae ER oe) = 4 Web oaMAR 1 1 1968 fi CliarLig \. “Z ~. 


a 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hoursafte 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 
ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Kaurs after death. 


me 
th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4 TH 


T DECEASED NAME i Middle Tost 20. DATE OF DEATH 2b. HOUR 
Uvgerstinan) Kate Elliott Shannahan m 


3. SEX 4. RACE S. DATE OF Gi AGE (In years IF UNDER 24 HRS. 
Female White A nee eae eee 


Ta, BIRTHPIAGE (Sate or foreign 7b. GTIZIN OF WHAT COUNTRY? | ® yaprieD [-] neveR MARRIED[-] | COUNTY OF DEATH 

coulll Maryland Wis Seretis, ets DIVORCED Talbot a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

sol_zaston | | 


aive sheet add nga ff during eappiateyereingtife, evenifretired) | INPUSIRY TT ome 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


13c. CITY OR TOWN 13d. INSiO€ CTY UNITS? — | 13e, STREET AND NUMBER 
admission) STATE Ma. 13b. COUNTY Talbot YES{"] NOL 


i= 
(—m } 
uo 
ol 
ar 
wa 


og 


jon papers. 


b 
rematian, ar remaval, and in any event, within 72 hours after deat 


} 14, FATHER'S NAME First Middle E 1 ct 1 +e" 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John MN. eee? May Robinson 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknawn) | {yes give war or dates of service) 

i sepa 220-44 — 

1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

p , IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATEOF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves J No CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(T]OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while 7) OFFICE BUILOING, ETC. 


at wark ot ane 

22a. | certify thot (I) (this hospitol) ottended the deceased from, 19___, to, 19___, that (1) (we) lost 
saw the deceased alive an——____ , and that in (my) (our) opinion death occurred on the dote ond ‘hour ond from the 
couses = " (I) (we) (did) “ at) view the body after death. 


f ATTENDING MED. STARE Mee SIG 
AA [ye ‘A Oororee prys. JAY pinecror 0 ie oO be Bie A 


Mrs. May S. Cecil Easton, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


LAD 


Then please remove car 


permit. 


ransit 


igned by the attending physician ond campletely filled i 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar ta buri 


22d. PHYSICIAN'S \ ES 
i pete Aol Easton nw LL. 
Guam |S, & | ieee 3c. NAME OF Rei OR CREMATORY 236. won ML ~ (Caunty) Vika ) 
REMOVA eros | Pz ae | 6 Wf 4 


ray: 24. FUNERAL DIRE! Sat, 25a. Mar "5 ae; BARS Si NATUR 
30M REV, 1788 pe ioe p), Chit Gen, rt |i 7 968 ae 1965 =i fp Markag fod 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


MARTLAND STATE DEPARTMENT UP REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4796 CERTIFICATE OF DEATH 54754 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH ‘2b. HOUR 


(Type or print) Ann Ba : 9 Skinner 3 Month 7 day 96 Sear M 
3. SEX 4, RACE 5. DATE OF BIRTH use {In oe FUNDER | YEAR TIF UNDER 24 HRS. 
lasbisthday) DAYS ca) 
Female. White 12/7/ 1584 (3s Male fal hee ||] 
Jo, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. re 9. COUNTY OF DEATH 
Fiat ig MARRIED [_] NEVER MARRIED BQ} Te e 
lanland USA WIDOWED DIVORCED albo id. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
treet add d { warking life, even if retired INDUSTRY 
/ aston give street address) RD uringemash 9 parking life, even if retire ) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 130 CTY OR TOWN 13d. INSIDE CITY UMTS? Toe. STREET AND NUMBER 


= 


y thé funeral, 


lease remove corban popers. Pages | and 
moval, and in ony event, within 72 hours after deat 


rans 


After this certificate hos been signed by the ottending physicion ond campletely filled in b 


3 should be detached for use as the b 


_ Jodmissian) STAT aston YES[]  NOfe] RD 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME ve E Middle lost 
ce fl, Skinner athenin 
i WAS Dae EVER hates ARMED. Hoge ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
0, ‘yes give war or dates of service} ® ne a et 
& nom 39-34-3379 Mas. Wi R. Helmbolz, Easton, thet: 
s nt ee DY Es & men 
oe & 18. CAUSE OF DEATH (Enter only one couse per fine for fef-qp), ond («).) . BETWEEN peat He 

et PART |. DEATH WAS CAUSED BY: 
“s Ss } IMMEDIATE CAUSE (a) oS 
oS ts if DUE TO, OR AS A CONSEQUENCE OF 
ss / ; . 
eS Conditions, if any, which gave "0 , 6 u Lp. I-21 
a = tise to immediate cause (a), (b). —U ft OA Cl hep 2) 220d 1b? 
a 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
on a ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 


a ieee 2a © 

= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= sq) noe CAUSES OF DEATH? 

& 

S ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

& [CpoRcontaiputinc [5 cause oF peat HOUR AM. lonth Doy Yeor 

& [lif either, notify medical examiner) |“ _ P.M. Bada 3 Ge 

=] 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (Gretatioeitcn FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


While (> Nat while 
fat work ot work 


220. | certify thot (I) (this hospitol) ed the deceosed tom «* Sf, 10 aca, 19 LOS thot (I) (we) lost 
sow the deceosed olive on 19 gacpond thot in (my) (our) opinién deoth occurred on the dote ond hour ond from the 
couses stoted obove.{!) (ws) (did) (did not) view the body ofter deoth. 


a Te DATE SIGNED 
ATTENDING 0. STAFF , 
pp A) Ae a aut PAYS rae O pws. O| Kfer Zs 


d with the Stote Dept. of Health prior to buriol, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


3 

s= 22d. PHYSICIAN'S 220. ADDRESS 
eo NAME (Type) 

Sz — 

oS, 

my o 

65 


mi BURIAL, CREMATION, 23b, DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Nn 75/1968 | Spring Hill adie fe 


VRAIS LW | 2 FUNERAL DIRECTOR wom ADDRESS So, RECD BY REGISTRAR [25b. REGISTRDRS SHOMATURE ae 
sonia tes | AEUNAM FUNERAL HOM, Easton, lit. omeMAR 5 1968 feonlba ee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AF» Wir =e: 
OG¢59 CERTIFICATE OF DEATH be 
1. DECEASED-NAME . ity. Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) hi f; “gn AQ fi se Yt Ma; Da we 22m 
z Dy SLA RACE Vig TL 5 DATE QF-BIRTH a La 
ij 2 t bi MONTHS | _ OAYS cry 
he F/B-LL | 8 


e! 


ast fy 


Lat 

eed 

B73 Ta, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED[-] | ® COUNTY OF DEATH 

=, Ae caunty| —— 

ssa ‘albo Md USA WIDOWED [EF _ DIVORCED I, O Me. 
2 as 10. yy TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a , é give street address) dyring mast of warking life, even if retired. INDUSTRY 
ZE2 4/ CLL MEMO KEL Reti Farmecr 

4 5 x 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 

Be admission) STATEN 1b. COUNRE 14 t (/ Worton YES[-] NOE RFD 

aE iS 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2 2. 

Qe Robert C. Spra not_known 

235 160. WAS per EVER eae ARMED. ence " TOb. SOCIAL SECURITY NO. 17. INFORMANT Address 

ges Yes, yes give war or dates of servic 

Ses senaee man) 214 36 533 Robert C. Spray - Chest 

as pa ee 1 

oe 2 18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c),) EWEN ONSET Aub SEAT 
Bet PART |. DEATH WAS CAUSED BY: ;: ry 
Bes pes J TMMEDIATE CAUSE (a) ECaseunamn ef th. Se a ee Vieees 
Sas / / DUE TO, OR AS A CONSEQUENCE OF 

£=5 Canditians, if any, which gave 

Pope tise ta immediate cause (a), (b), 

#28 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 

2 

toy 

a 

= 

3 

a=) 

a” 

2 

2 

3s 

= 

= 

8 

2 

Ee 

S 

= 


c 
S 
Ss = 
a [=] 
= 55 E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
DPewo } A 
£ oe = we tas 
22,5 = [T90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S465 s CAUSES OF DEATH? 
2353 = Ys) NOL} 
= a 
52295 3 [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Sr exr rs (OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
SE gs & [il either, notify medical examiner} P.M. 19 
Bose © [21d TNIURY OCCURRED“ [7Te. PLACE OF INJURY (AT ROWE FARR STE FACTOR.)123f, LOCATION Street or RFD. No. City ar Tawn County State 
Bo , 
o =o 
£* Se 
Bees 22a. 1 certify that (I) (this haspital) attended the deceased fr Sate EC, toe—Ss~ 9X, that (1) a lost 
350 saw the deceased alive an. = 19 , and that i (aur) apinian death accurred an the date and haur and fram the 
2ege causes stated abavey{I} (we) (did) (did fatPview the bady after death. 
eges pe SARE ATTENDING eq’ Ne STAFE LIER. 
an . 
SEc3 er WTR _ DERE pHs, pecror CO pis, OO] 3/6/68 
ety = 
>as= | 22d. PHYSICIAN'S De. ADDRESS 
2zes | NaME(Type) Robert W. Trever M.D. aston, Maryland 3/6/68 
+¥5z {fo SS 
2532 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} {County} (State) 
2o5% Boviay i : ; 
a) Y Lo 3/8/68 Church atho Gem,__Church_Hi Md 


) INERAL QIRECTOR ADDRESS 2Sa. REC'D BY REGISIRI ‘2Sb. REGISTRAR'S SIGNATURE . 
aarts | Le UU 0 pf), Chestertown, Md. | iMAR 1 1 1968 c-“rehy Jonge 
AN Mol A QV Vt 


By 


oo 
ae 
ogi 
oe 
acs, Jf 
NES = 
~ 

o 

io 

ty 
D> iS 
eee 

o 
rae 2 
ge = 
0 a 
os SO = TZ. 
=e a 
ES 2 ) 
25 2 y 
eas 
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a 

an 


in pen 


}? 
MEDICAL CERTIFICATION 


Page 3 should be used os a buriol-tronsit permit 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


hw 


SO 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner 


necessary, please execute the certificote, writing the word “pending 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR ATSME (5) 


10M REV. 1/68 


MARTLAND STATE DEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fara 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ja Tob 
First Middle lost J 2a. bis meatal Month = Doy Yeor 2b. HOUR 
MARY ANN THOMAS vet Maro) 3 9 689 9 35 
RACE DATE OF BIRTH 6. ru ey 2c. DATE PRONOUNCED DEAD 2d, HOUR 
log bit h 
sono | 5-9-1937 | SO] [|| mm 3 9 68) 
7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? B, MARRIED []NEVER MARRIED fy] | 9. COUNTY OF DEATH 
ontlaryland U.S.A. wows] oreo] | Lalbot Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work done | 12b KIND OF BUSINESS OR 
s haive street odd yp ast of working life, if retired.) | INDUSTRY 
2 Miles W. of Cardy” ress) Ce Sead preven renee) eer 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE ClTY LIMTS?—-113@. STREET AND NUMBER 
admission) STATE Ma, 13b. a} en Ann a HG Hern YES [—] NO Co None 


Middle lost 


Thomas 
46b. SOCIAL SECURITY NO. 


14. FATHER'S NAME First 


James 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(esprgnor unknown) {If yes give war or dates of service) 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Louise Tiller 


17. INFORMANT ADDRESS 


~APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Crushing 


injur 


of chest 


ps IMMEDIATE CAUSE (a) 

Ow DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave auto accident 
tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o} 
16 
7 


19a. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? es] NO fel 


Tia, EXTERNAL CAUSE WAS 21h. TIME OF INJURY Month, Doy, Year] 21c HOW INJURY OCCURRED (Enter noture of inary In Part 1 or Port 2, tem 18) 
PRIMARY [ JOR CONTRIBUTING [7] | _ HOUR AM. A ; .. 
CAUSE OF DEATH icZ7P pm 3-9-68 19 pass, in car in head-on collision 


Zid. INJURY OCCURRED | Zle, PLACE OF INJURY (At home, farm, street, 21, LOCATION Street ar R.FD. No. ity or Town County State 
while NOT WHILE factory, office building, etc.) 
at work C1 at work Gx) igh Rte 309 nr _ Easton Talbot Md 
220. | certify that | taak charge af the remains described abave, heldan Autopsy[_], _Inspectian fx], Inquiry [_], and in my apinian 
death resulted fram: Natural cayses [_], Accidente], Suicide [}, Hamicide (J, Undetermined manner 
fi CHIEF meDICAL EXAMINER] 
Set Re Ors; up. ASSISTANT meDicaL examiner [7] 22b, DATE SIGNED 
Paani , Lor DEPUTY MEDICAL EXAMINER fe] 3-9-68 
NAME (Type) louis s.welty ADDRESS{Steet, city, tawn, or county) 


23a. BURIAL, CREMATION, 2b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Rena spegty Reve Thomas Burial Ground Ridgely, Caroline, Md. 
i Ra Ms 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE _ eg . 
F p Actes OEE: 
oMAR 1 4 1968 ee po 


a, MAAR TLAND STALE VEFARIMENT UF REALIN 
——— } i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) sy 
£759 4US7 
uggog CERTIFICATE OF DEATH ‘< 
: is 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
a : 
Ss BES (Type or print) Robert Been Thomson Manth 3 Dey | Y&s87 > 
S$ 858 A oom 
ce ee 3. SEX 4, RACE S. DATE OF BIRTH 6 AoE (in ie [_tF uber 1 YEAR TF UNDER”24 HRS. 
= eS irthday i) MIN 
S285 Male White 2-23-1881 BP ps |e] OP | 
J “3 To, BIRTHPLACE (Sate or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EK] NEVER MARRIED 9. COUNTY OF DEATH 
s ga ‘eotlawad “ZA winoweD [] __pIvorceD Talbot Md. 
c 2a 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALOR INSTITUTION {If not in haspital 120, USUAL OCCUPATION (Kind af work dane 1, KIND OF BUSINESS OR 
a = A. givesteet address). dri t af My life. if retired I T| 
= S85 7, Easton, Marylanf"ASGSS in the Pines  [Binpmatat warpPuliipevenit retired) tS Gove 
ee 5 = 130, USUAL REDENEE (Where deceased lived, if institution: i fe |eic. CITY OR TOWN 13d. INSIDE CITY UMTS? —13@. STREET AND NUMBER 
S BY S  __ fadmissa ATE 13b/QOUNTY of a * Belv. 
2 §38/7 ie Cos zz evil(e | SEO | 206 Belvedere Ave 
ee (a Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
BEE i @ 
Pe a al Fomson Aga pen _ oO 
2 8865 V9, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO.—YI7 INFORMANT eaop (2 Address 
2 oa es, goyor unknown ‘yes give war or service) > 
= ae ee 2:20-44-- 62/0] es Susan S Toms (, r( ¢ (Hed 
= o a es aa || 
S ofé 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BIE) ONSET AND DEAT 
=a PART |. DEATH WAS CAUSED BY: b 0 Saree ee a 
B Bes ; » IMMEDIATE CAUSE (0) = 
> «58s : / DUE TO, OR AS A'CONSEQUENCE OF 
= (oi S Conditions, if ony, which gove 
is. fc stere tise to immediate couse (0), (b) 
eszes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pea = lost. Ca oa 
£3 S55 eS ae (9, 
3 5&5 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
® 
S£s2e Ze Qo’ a ABA eevort, 
= cst 3 Psi! es ree Ba 
gs 875 © |90. DATE OF OPERATION | 195CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efgoa x = Yes re CAUSES OF DEATH? 
piestesr ts im Oo 
z522s & [2 To. ACCIDENT WAS UNDERLYING —[?1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Soyer & | oR contaweurinc [cause oF beat HOUR AM. Manth Doy Yeor 
YEEvs BS [lif either, natify medicol exominer) PM. 19 
Ss 82= = | 2id, INJURY OCCU Die. PLACE OF INJURY (AT WOME, FARM STREET, FACTORY.) T 214, LOCATION Street or RFD. No. City ar Tawn County State 
ao 
zo 52 While -— Not while OFFICE BUKOING, ETC. 
eee =3'o lat wark st wark : : raz 7 i oT 192 h 
Z=328 22a. | certify that (1) (this-hespital) attended the deceased fram ced Wa , ta A, , that (I) {we} last 
BSc s saw the deceased alive an_*s_ Fak —_19_QZ) and that in (my) four) apinian death accurred an the date and haur and fram the 
Hees Z causes stated abave, (1) (we}fdid}(did nat) view the bady after death. 
@ es 
<5 055 ‘22b. SIGNATURE ; <a 22c. DATE SIGNED 
Sra = ATTENDING ED. STAFF 
Si Eee yy ba 4S; DEGREE PHYS, oeecron C) ps OO] 3- 2- a 
= zz ge 22d. PHYSICIAN'S = 7 220. ADDRESS 
= : NAME (Type) 
R= Sse / — 
Lessa REMATION, 23c. NAME OF CEMETERY,OR CREMATOR) LOCATION (City or a {Caunty) (Stage) 
Sees REMOVAL (Sp 
e= o> fyi lave f, 1968 |\Nored aus Hema astod -TAlbot_ /{healAn) 


25a. RECD BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 


i; G 


nar stil ety att. Bro, es : me. 


YA Matter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within JM 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 _ be : ae 
04700 CERTIFICATE OF DEATH ‘ 


1. DECEASED-NAME first Middle Last, 2o. DATE OF DEATH 2b. HOUR 
i SAMUE 
(Type or print} 4 tory MUEL J yA HOUSTON Zz ons KER ea oy we £ 4. 


_ 4, RACE S. DATE OF BIRTH ea Gy ears, FUNDER | YEAR [IF UNOEG/24 HRS. 
5 White October 3, 1886 = aoe ~ 
3 To, IRIHPLAE (tt or foreign] a3 a WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
2 Virginia WIDOWED fK] DIVORCED [7] LLP Md. 
ees 10, CITY OR TOWN OF DEATH 1. NAME DF HOSPITAL DRINSTITUTION (Ifnatin hospital [12a. USUAL DCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= jive street oddress di if king Jif if retired. INDUSTRY 
my Easton a Méhorial Hospital —|“"Reeised“wiiseer yes, [Te Seeel Corp 
2 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UNITS? | {3e. STREET AND NUMBER 
Fes). [umso) Wiryland 18b. OUND Lbot Easton sO] CK | R.F.D. (Tunis Mills) 
4 ee ee eee 
2 E a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sime Edward M, Walker Orlena Neal 
BBs Vea WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. [17. INFORMANT Address 
32> es, na, or unknown) yes give war or dates of service) 
acs ago) 235-07-4032 | Mrs, Bessie Frampton, Easton, Marvland RFD 
SEE 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<).) BETWEEN OME AND EAT 
=. PART |. DEATH WAS CAUSED BY: ' : 
Ses +P IMMEDIATE CAUSE (a} — 24 
sss i: » lyf DUE TO, OR AS A CONSEQUENCE OF . 
2) eae ee Lee Apreecenny bi Te snrrvon Toast a 
2 I 
cere s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wee = last. (3) 
eco — 
oo 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sos 19 
ee = 
a 32 5 Tio. DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eg = CAUSES OF DEATH? 
=8e \le Yes [] ND 
eaeee & Joie. ACCIDENT WAS UNDERIVING —]Dib, TIME DF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
Ze= = | Chor contripuins [-) cause OF DEATH HOUR AM. Manth Day Yeor 
= S y 
ey ys 5 [lf either, notity medicol exominer) P.M. 19 
Sid = 7 2)d, INJURY OCCURRED] ZTe. PLACE OF INTURY (2a SR FACTOR) 21K. LDCATION Street or RFD. No, City or Town County State 
258 ile - No , 
es ee ot work ot work 
22 220. | certify thot (1) (this haspital) attended the deceased fram 19 , fo, 19 , that (I) (we) lost 
=3 0 saw the deceased alive on_2= 2% __19 (e&, and thot in (my) (our) opinion deoth occurred an the dote and hour and fram the 
ees couses stoted obove/{I) (we) (did) (did not) view the body offer deoth. 
oa 2b, SIGNATURE 2c. DATE/SYGHE 
oe : ATTENDING MED. STAFF 5 /E8768 
My 4 ReGertw. Treven, M-D, orer pis pmeecror Cas, OO i 
3s aS 7d. PHYSICIANS =~ Robert W. Trever M.D, oS 
ses NAME (Type) . o stog Maryland 3/28/68 
woo —— 
s eS ro. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 
Nef RE 
os" URE Soret March 30,1948 Hill Crest ederalshure Maryland 
a Se ya. FUNERAL DIRECTOR "ADDRESS “T9S0- RCO BY REGISTRAR 2b. REGISTRARS SIGNATURE 


sit Ne) “Se ert Agrt GDtimersc [roe 7 ApATt APR 5 —. 1968. <> Vg -d 


The law requires that the death certificate be executed within/Z4 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. \ 
=) 
i 


ician and completely filled in.byrthe funeral 


within 72 hours after death. 


18 


' 


lease remave carban papers Pages | and 


igned by the attending phys 
-transit permit. Then 


director, page 3 shauld be detached far use as the burial 


/ 


A 


VR A15 (4) 
30M REV. 1768 


should be fied with the State Dept. af Health priar ta burial, crematian, or Mara and in any event, 
~ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALIN 


th, 


a y Ae I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yee iy 
ita Mies CERTIFICATE OF DEATH bo 
1 Hearn i First Middle A lost 2o. DATE OF DEATH ‘ 5 2b. HOUR 
ye oF print] 4 7 ont p 
i Edwarp HOM AS (, ALIS JR. Ss ae 


3. SEX 4, RACE S. DATE OF BIRTH 4, AGE {in eors TF UNDER 74 HRS. 
% rt DAYS 0 7 
Nale White S18f 188 6) uae Bak 2 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ro STE ign MARRIED [7] NEVER MARRIED(_] AUER 
and USA WIDOWED [Je DIVORCED lathe 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (notin hospital ]1Z0. USUAL OCCUPATION (Kind of work done 
Easton sive feeb akirsse l Hos ni.ta dui gy hye Bpa fe, even if retired.) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 1c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
ladmission) a. Lb, Ro a ( har YES—X] NOL] 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Md. 


14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edward Thomas Williams; Sas Rebecea ilinnen 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address ’ 
Yes,no,arunknawn) | Wwsewweadendaviel | 270726 7196) Mrs. Dorothy fhielke, Easton, td. 


18 CAUSE OF DEATH (ner ony ne couse pe ine fr 0, (8, nd (9) ETM ONS AND De 
PART |. DEATH WAS CAUSED BY: 


* 7 
Ap IMMEDIATE CAUSE (a) aa Vanrorrau ‘ Ad ) Wounp 
“ie ~ DUE TO, OR ASA CONSEQUENCE OF nr a 1 @ ) = A & 
, if + } } 
cane tate) oy CWgie roche § Lorna? AS | urcw 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ¢ 
ee 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
x 50D) 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SI vets CAUSES OF DEATH? 
= a 
& 
& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Door conteieutins () cause oF DeaTH HOUR A.M. Month Doy Year 
5 [if either, notify medicol examiner) PM. 19 
= ; TAT HOME, FARM, STREET, FACTORY.) | 21F. FD. No. it 
Se ss le. PLACE OF INJURY (ue Shotts 21f. LOCATION Street or R.F.D. No. City or Town County State 
jat wark —_at wark 
220. | certify that (I) (this haspital} ottended the deceased fram ___, 19___, to_______, 19. , that (I} (we) last 


saw the deceased alive an _——_______19___, ond that in (my) (aur) apinian death accurred on the date and haur and fram the 


causes stated obave, (I) (we) (did) (did not) view the body after death. 
A dao 22c. DATE SIGNED 


Zid. PHYSICIANS Te. ADDRESS 
NAME (Type) : 


BURIAL, CREMATION, 23b. DAY 23, NAME OF CEM} ERY OR CREMATORY 23d. LOCATION (City ar T My ; (County) (Stote) 
YP o/ 1968 pring, aston, iit; 

24, FUNERAL DIRECTOR a A 2o. sD-BY REGISJRAI dy 25d. B ISFRAR'S it ‘ 
Wesihane, be { Ano. sonftAR 6 1968 C6. 


7 \ 
By 3 ATTENDING MED. STAFF ; 
CX eee 1 Gooke PHYS. DO) pirtctor CO bays. i se 


¢ 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours a 


ician. 


Page 4 may be retoined by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signe 


= 


2 


whine 


d by the attending physicion ond completely filled in b 


e 3 should be detached for use os the bu 


ai 


ds, 


4 


MARTLANY STAID DEPARTMENT Ur MEALIN 


oe Mini DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
04762 14700 
CERTIFICATE OF DEATH . 
T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 68 2b, HOUR 
T int * Mogth Y 
ge Frank Wright, Jr. oy OBA. Mn 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in jeors — |_IFUNDERI YEAR [iF UNDER 24 HRS, 
lost birthdo DAYS HIN 
MALE WHITE 10-28-1898 BO es | ey 
Ta, BIRTHPLACE (Soe ot frig 7. CEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
count 1 
zb Maryland U.SeAe wipoweD [] —_ DIVORCED [1] TALBOT id. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done 1b Kino OF BUSINESS OR 
9 y es taf working life, even if retired.) | INDUSTRY 
(| __ BASTON Wook wn pHE Pines _|t'eanerWarhorDunborm 
Be USUAL eee (Where deceased lived, if institution: Residence before 713c. CITY OR TOWN 13d, INSIDE CITY LIM 13e. STREET AND NUMBER 
i STATE 
“ a ission}y ST fara 13b. boy 1 } ederiolat SO NO RaFaD 
2), PA FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
FRANK WRIGHT SR FANNIE ELIZABETH TAYLOR 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
Yes,no, or unknown) | {!fyes givewar or dates of service) 
no no O— 32-0050 Miss Kathlasn 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) : 7 BETWEEN ONSET IND beATA 

PART |. DEATH WAS CAUSED BY: ~ 

IMMEDIATE CAUSE (0) 
DUE TO, OR AS A COMSEQUENCE OF 

Conditions, if ony, which gove Pee ee oD, Ue 
tise ta immediote couse (0), (b) 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO wo CAUSES OF DEATH? 


ZV. ACCIDENT WAS UNDERLYING — | 21b. TIME OF tNJURY ‘2ic. HOW INJURY OCCURRED (Enter noture cf injury in Port | ar Port 2, Item 18.) 
(TVOR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natity medicol examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pie 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [7 Not while OFFICE BUILDING, ETC. 
fot work —_ot work 


22a. V certify that (I) (this respite} attended = deceased fram_4_ #22 WL, to Atuek, 19 £7, thot (I) (we) lost 


saw the deceosed alive on. 19_@& ond thot in (my) (oer) opinion death accurred an the dote and haur and fram the 
couses stated obove, (I) (we}tdid) (did not) view the body ofter deoth. 


7b, SIGNATURE 2 ae. 2 at 2 DATE SIGNED 
(EE, al Deore tie” Darr OO ows O] S-2—6 


22d, PHYSICIAN'S = // Ce 2e. ADDRESS 
NAME (Type) 


= 
J 
S 
S 
8 
= 
S 
2 
= 


VR AIS {4) 


30M REV. 1/68 


BURIAL, CREMARIN, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tote) 
PORTALS EOE March 6,1968] Odd Fellows Cemeter Seaferd, Sussex, Delaware 
RA 250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


oMAR 8 1968] frortts yee 


